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all his life. Some day he’ll 
trundle his own sons in a 
barrow too—remembering 
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OUTLINE OF A DYNAMIC THEORY OF 
OCCUPATIONAL THERAPY 


H. AZIMA, M.D.t+ 
FERN J. AZIMA, M.A.t 


The purpose of this communication is to out- 
line a theory of psychiatric occupational therapy 
based upon psycho-dynamic premises, particularly 
the concept of object-relations. The motives for 
such an attempt were provided by a previous 
survey of theories and applications and a general 
appraisal of the field of occupational therapy." 
This survey indicated a lack of a_ systematic 
theory underlying the present uncertainties, vague- 
ness and fragility of psychiatric occupational 
therapy. It should be emphasized from the outset 
that our aim is neither an exhaustive critical 
appraisal of traditional occupational therapy, nor 
a detailed and definite account of a “new” theory; 
but an exposition of a particular reconceptuali- 
zation based upon already known dynamic prin- 
ciples. No claim of definitiveness and universal 
applicability to all sections of occupational ther- 
apy is made. 


For the sake of presentation the following dis- 
cussion will be divided into three parts: (1) the 
traditional, (2) the proposed meaning and func- 
tions of occupational therapy, and (3) the central 
position of the object. 


I. The Traditional Meaning and Function of 
Occupational Therapy. 


It is very difficult to find, in different text 
books and articles, a clear and satisfactory defi- 
nition of occupational therapy. In previous stud- 
ies we have considered this problem’* and we 
shall not dwell upon it here. Suffice it to say 
that the common denominator of any definition, 
when given, seems to be the main anticipated 
function of occupational therapy which is its 
therapeutic usefulness. The ways through which 
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this therapeutic usefulness is arrived at can be 
formulated and envisaged within the three con- 
cepts: diversion, education and expression. To 
occupy and divert; to occupy and teach; to en- 
courage expression and discharge of emotions has 
become the main function of occupational ther- 
apy. Empirically there can be no doubt that 
in many instances the exercise of these functions 
produces a therapeutic effect. However the main 
criticism applicable to this manner of approach 
is the absence of a coherent theory of the func- 
tioning of the mind to sustain it. These three 
principal functions have been, as far as we 
can determine, presented in the writing on occu- 
pational therapy as an empirical description of 
certain “doings” to the patients and certain re- 
sultant effects, without a background psychologi- 
cal theory, dynamic or otherwise. It is felt that 
the absence of such a theory is responsible for 
the present vagueness of the field of occupational 
therapy, difficulties of occupational therapist-psy- 
chiatrist relationship, frictions and confusion be- 
tween occupational therapy and other ancillary 
services which also try to divert, educate and en- 
courage expression. 


Il. The Proposed Meaning and Function of 
Occupational Therapy. 


It is logically and semantically unsound to 
define a term such as occupational therapy, where 
part of the term itself, ie. “occupation” is taken 
to be out of context in encompassing the field 


yAssistant Professor of Psychiatry McGill University. 

+7Lecturer in Psychiatry, McGill University. 

*This paper was presented in part at the World Federa- 
tion of Occupational Therapists, Copenhagen, August, 
1958, 
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which it involves. According to our point of view 
occupation is neither the aim nor the mechanism 
operating in this field which uses the media now 
in Operation in an occupational therapy situation. 
Hence, occupational therapy taken as such is un- 
definable if the framework within which it seeks 
theoretical clarification is psychodynamics. For 
this reason we shall refrain from defining the 
term occupational therapy descriptively, but shall 
try to arrive at a natural definition of it by 
considering the functions which occupational 
therapy supposes or is capable of performing, 
and the means which it utilizes in fulfilling these 
functions. Put otherwise, we shall envisage two 
fundamental questions: what does occupational 
therapy do, and how does it do it? We feel 
that the first question involves the functions and 
the second question the problem of the central 
position of objects in occupational therapy. We 
feel that suitable psychodynamic concepts derived 
from psychoanalysis can be outlined for both of 
these. 


Functions of occupational therapy can be en- 
visaged in three distinct areas: diagnostic evalua- 
tion, change detection and therapeutic manipula- 
tion. In the following pages we shall outline 
the main points in each of these areas. A de- 
tailed discussion of each area will be attempted 
elsewhere. 


A. Diagnostic function. Activities in occupa- 
tional therapy involving free production can be 
used for diagnostic purposes on many occasions. 
Non-directive production of objects can be util- 
ized as materials of a projective test. For this 
reason the whole theoretical and practical aspects 
and difficulties of “projective tests” are applicable 
to “projective material” produced in an occupa- 
tional therapy setting and necessitate an ade- 
quate knowledge of these tests by the occupa- 
tional therapist. However there are certain dif- 
ferences between the “projective tests” and “pro- 
jective material” which are of significance in 
positing the inadequacies as well as the advan- 
tages of the latter material in comparison with 
the former tests. These inadequacies consist of 
non-systematic mode of application, the nature 
of created objects and the lack of constancy in 
form, hence the impossibility of a system of ref- 
erence to which different creations can be refer- 
red and interpretation sought. Projective tests 
such as Rorschach and TAT offer to the patient 
either ambiguous figures (Rorschach) or ambig- 
uous situations (TAT) which, however, are al- 
ways the same. This constancy adds to the for- 
mation of a system of “norms” or “usual” re- 
sponses for different psychopathological states 
which can be taken as a system of reference for 
interpretation of associated or perceived content. 
Such a constancy is not present in free created 
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objects and even though certain repetitive themes 
and contents or forms can be recognized, no 
system of reference as yet can be devised. 

This is the major insufficiency of “projective 
material” from the point of view of diagnostic 
evaluation. However, this very vagueness and 
inconsistency of created objects can be turned 
into the main advantage of “projective material” 
if we consider the mechanisms involving its 
realization. In projective tests, particularly Ror- 
schach and TAT, the test material is a ready 
made screen upon which certain ambiguous fig- 
ures or situations are drawn and which offer the 
patient a bridge or link for the exposition or 
projection of his inner world. The patient uti- 
lizes certain cues in the external screen to project 
his phantasies and thus expose them to the ob- 
server. This is a guided projection which may 
limit in many instances the uncovering of the 
unconscious processes. This occurs because (1) 
the patient as to use the ready made material 
and (2) he often knows that he is being tested 
and thus because of anxiety may consciously or 
unconsciously prevent himself from getting en- 
gaged or involved in the material. Projective 
material, on the other hand, in the occupational 
therapy situation avoids the above mentioned ob- 
stacles. The patient is left to choose the object 
and the technique of manipulation and he is 
not in a test situation. This is a free projection 
with little external reference to be molded in 
its accordance. It is felt that this freedom for 
projection can be utilized (see “Diagnostic pro- 
cedure” below) in such a way as to combine 
the main information usually gained from Ror- 
schach, TAT and figure drawings, concerning 
psychic events. To the authors the main spheres 
of psychic life about which these tests give more 
data are: the ego system (in Rorschach), object- 
relations (in TAT), body scheme and object- 
relations (figure drawings)* Projective material 
can be utilized to give data in all these spheres 
because (1) it is unstructured at the outset (paint, 
plasticene, clay), like Rorschach; (2) it can 
be structured into definite form (painting, sculp- 
ture) like TAT or figure drawings; (3) it brings 
into operation tactile and bodily mode of object- 
relations which are absent in Rorschach and 
TAT, thus adding to the avenues of projection. 
To obtain such a diagnostic use out of projective 
material in occupational therapy, the following 
tentative procedure and criteria of its application 
are presented: 

Diagnostic procedure can be divided into four 
steps or phases: preparation, production and com- 
pletion, association and interpretation. 


*Evidently this separation of different spheres by differ- 
ent tests is arbitrary. The contention is that each test 
gives more emphasis to one sphere than to the others. 
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(a) Preparation phases includes four areas of 
observation: the mode of approach of the pa- 
tient to the object, his selection of object, his 
attitude towards the occupational therapist and 
towards other patients if he is not tested alone. 
The close observation and recording of the pa- 
tient’s behavior and reaction in these four areas 
can give definite diagnostic clues for all psycho- 
pathological states. 


(b) Production and completion phase begins 
when the patient starts to manipulate the avail- 
able objects (paint, plasticene, clay, leather, etc.) 
in a certain direction, i.e., structuring, construc- 
tion or destruction. According to the degree of 
freedom allowed, this phase can be divided into 
two sub-phases: free (non-directive) creation 
and directed creation. By free creation is meant 
a situation where many objects are available but 
no direction is given to the patient as to what 
to do, what to choose and how to proceed. It 
is only suggested to the patient that he “can 
do what he wants” with them. Directed creation 
is a situation where a definite object or medium 
is selected for the patient and then he is left 
free in his manipulation of it, e.g., he is given 
a piece of plasticene and asked to make whatever 
comes into his mind. For diagnostic purposes the 
directed creation is more useful because it limits 
the extent and the scope of creation to a certain 
degree and allows a more concentrated field to 
be explored. 


Preparation and production phases correspond 
to the “administration” phase in projective tests 
technique. 


(c) Association phase begins when the patient 
has finished his production. At this point the 
patient is asked to say whatever comes to his 
mind, to free associate about the object. As in 
projective tests the patient may be asked to ver- 
balize what the object looks like to him, what 
it makes him think of, or what it reminds him 
of. The verbal responses obtained in this way are 
related to the content of the projected phantasy 
material indicating, as in projective tests, the 
way objects are perceived according to the struc- 
tural balance of the mind. 


(d) Interpretation phase begins when the 
created object and free associations to it are 
completed. By interpretation is meant the diag- 
nostic not therapeutic interpretation of data, i.e., 
inferences from the created and verbal material 
in order to reach an evaluation of the general 
structural equilibrium of the mind, ie., the status 
of drives, ego system and object-relations. Inter- 
pretations are not given to the patient when the 
projected material is used for diagnostic pur- 
poses, but are included at the end of the patient’s 
observation record. 
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B. Change detection. With the rapid growth 
of research in areas involving alterations of psy- 
chodynamic structure, the necessity has arisen for 
finding certain tools to detect on-going changes 
with a certain degree of accuracy. Projective 
tests, except figure drawings, cannot be used in 
short intervals of time because of the practice 
and learning effect, e.g., Rorschach cannot be 
used at weekly intervals to measure the changes 
in the psychodynamic field during pharmacother- 
apy. It is felt that the occupational therapy set- 
ting, through the use of directed creation, can 
serve as an adequate indicator of change in 
studies involving psychodynamic shifts. As was 
mentioned previously, because of the lack of per- 
ceptual clues characteristic of projective tests, pro- 
jective material does not provide the external 
reference which, through learning, may distort 
and prevent the projection of the unconscious 
events indicative of change. The authors have 
found that serial created objects can be a useful 
adjuvant research tool involving long term ob- 
servation of individual patients where the aim is 
the detection of change. For created objects to 
have a research usefulness the same media should 
be used at regular intervals (usually once a 
week), with the same occupational therapist pres- 
ent each time and in the same surroundings. Be- 
tween testing intervals it is preferable that the 
patient should not visit the occupational therapy 
situation. 


Up to the present time three main areas have 
been investigated where the detection of change 
through created objects was of considerable use- 
fulness. 


(1) Regression-progression phases of different 
therapeutic programs involving an initial disor- 
ganization leading to a final reorganization. These 
therapies include anaclitic therapy with or with- 
out prolonged sleep,** regressive electric shock 
with or without sleep and anaclitic therapy.’* 
During these treatments it is of crucial import- 
ance to chart and to trace the extent and depth 
of regression, its onset and its evolution. By the 
assessment of these aspects of regression the 
somatic and psychotherapeutic part of the pro- 
gram can be regulated. Patients’ attitude towards 
certain objects and their free production of these 
are recordable indices of aspects of regression. 


Certain tentative criteria have beer: developed 
for the general assessment of the regression and 
disorganization and their evolution which may 
be noted here. These are a shift in created ob- 
jects (1) from concrete to abstract in the formal 
aspects; (2) from abstract to concrete, from 
elaborate to simple in the content; (3) from 
more structured to less structured; (4) from com- 
prehensible to incomprehensible; (5) from latent 
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to manifest expression of impulses, particularly 
to the preponderance of oral elements; (6) 
from more organized to less organized color 
forms. 


(2) Detection of change in the organization 
of mood can be made very adequately in the 
patient’s serial projected materials. We have 
found this to be particularly valuable in the bal- 
ancing of somatic treatment of difficult manic- 
depressive patients, where there are rapid shifts 
in mood and a careful combination and altera- 
tion of different tranquillizer and anti-depressant 
drugs have to be made. Serial projected material 
can give evidence of shift in the mood from 
mania to depression or vice versa a few days 
prior to the overt behavioral alteration, thus al- 
lowing an anticipatory change in somatic treat- 
ment and stabilization of the patient’s state. 


(3) Detection of danger signals. These con- 
sist mainly of suicidal tendencies and impulsive 
acts. These may be detected prior to their oc- 
currence by the assessment of the organization 
of mood, the content of the created object 
and the changes in the direction of aggressive 
drives. 


C. Therapeutic function. There has been a 
growing controversy about the extent and the 
role of occupational therapy in the treatment of 
psychiatric patients, particularly in procedures 
where the therapeutic aims go beyond diversion 
and education. The question has been raised 
concerning the competence of the occupational 
therapist to do procedures involving psychother- 
apy and whether he should or should not func- 
tion as the sole therapist with or without super- 
vision of a psychiatrist. It is felt that the present 
state of occupational therapy and the psychiatric 
training which occupational therapists undergo do 
not give them an adequate knowledge of the dy- 
namics of the mind in order to qualify them as 
therapists to aim at realizing many of the thera- 
peutic functions (see below) which we consider 
to be feasible in occupational therapy. 


In the following an attempt will be made to 
formulate the therapeutic functions of occupa- 
tional therapy according to psychodynamic prin- 
ciples, irrespective of their immediate application 
by the occupational therapist, or in the occupa- 
tional therapy setting. What is considered is 
not what occupational therapy should do or will 
do, but what it is theoretically possible to accom- 
plish in occupational therapy. 

Occupational therapy can be seen to have a 
therapeutic effect through the realization of func- 
tions related to three concepts of: exploration, 
gratification and defense formation. 

(1) Exploration. This means the uncovering 
of unconscious processes through the material 
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available in occupational therapy. This dynamic 
exploration can be realized through adherence 
to two fundamental rules of (1) free creations 
and (2) free associations to and about the creat- 
ed objects. We have used this particular function 
of occupational therapy up until now in two 
ways: systematic and sporadic. The systematic 
use of the created object in uncovering proce- 
dure was formerly called “analytic art therapy”, 
either in groups or individually, and later termed 
“projective group therapy.” The details of this 
procedure have been described elsewhere’’* and 
we shall not dwell upon them here. The sporadic 
use of the created object is applied in situations 
where a short term intensive therapy is intended 
either in a group or individually. The patients 
are seen in daily, hourly sessions for a relatively 
short period of time. The therapeutic technique 
is identical with projective group or individual 
therapies. 


(2) Gratification. This means the offering of 
certain objects in appropriate situations which 
will result in a decrease or discharge of dammed 
up tension due to the frustration and subsequent 
accumulation of drives in connection with con- 
trolling (super-ego) and integrating (ego) sys- 
tems. 

Gratification of needs can be realized in either 
a relatively direct or an indirect manner. 

(a) Direct gratification. This implies that ob- 
jects identical, similar or symbolically near the 
primary needed objects (breast-mother, milk, 
feces) are offered to the patient in a situation 
effectively similar to the primary mother-child 
state. This procedure is based upon hypothetical 
considerations regarding the therapeutic value of 
planned regression described elsewhere.**° A 
therapeutic program based upon these hypotheses 
has been developed and applied in two different 
settings: (1) an anaclitic situation* involving 
chronic regressed schizophrenics; (2) an ana- 
clitic situation produced during prolonged sleep 
treatment with or without concomitant adminis- 
tration of electric shock, or during sensory de- 
privation. Both of these procedures have been 
described previously,’°** and have been desig- 
nated as object-relations therapy. The point of 
emphasis here is the direct instinctual gratifica- 
tion. 


The anticipated result of a satisfactory ob- 
ject-relations therapy is a structural change af- 
fecting both the distribution of drives and the 
severity of the super-ego. 

(b) Indirect gratification. This implies essen- 


*The term anaclitic was used by Freud!! and later by 
Margolin!? indicating a situation of “leaning upon” or 
total dependency on an external object, usually the 
mother or her substitute. We put particular emphasis 


on the oral essence of the anaclitic state. 
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tially social approval through super-ego rein- 
forcement or atonement. This approval can be 
achieved either actively (by work) or passively 
(by receiving praise.) The point of emphasis 
here is the decrease in super-ego pressure and for 
this reason the term “indirect gratification” is 
used, i.e., indirect release of instinctual needs. 


(3) Defence formation. This means the 
utilization of objects in such a way as to strength- 
en certain ego defences and provide routes for 
sublimation of aggressive and libidinal impulses. 
This is an important function which until now 
has not been systematically investigated in occu- 
pational therapy. In many instances sublimation 
of drives partly occurs indirectly through many 
non-verbal activities, available in occupational 
therapy setting. However, to bring a change in 
the structure of the ego, an attempt should be 
made to clarify the psychodynamic implications 
of all activities in occupational therapy which 
pertain to rehabilitation, education, development 
of talents and work. It is beyond the scope of the 
paper to go into this problem, but it should be 
mentioned that the above activities which form 
the core of traditional functions of occupational 
therapy involve principally (1) the defensive 
functions of the ego, particularly sublimation and 
reaction formation; (2) the executant function 
of the ego; and (3) the role of the ego in the 
dynamics of learning. The ego strengthening 
function of occupational therapy cannot be ade- 
quately understood unless these aspects of the 
ego functions, particularly dynamics of the learn- 
ing process, are envisaged in connection with 
occupational therapy activities. To our knowledge 
no such attempt has as yet been made in this 
direction. 


III. Central Position of Object in Occupational 
Therapy 


Considering the above mentioned functions of 
occupational therapy, it can be seen that con- 
siderable confusion may arise about the limits and 
scope of therapeutic possibilities of occupational 
therapy. The acceptance of these functions with- 
in the legitimate confines of occupational ther- 
apy raises the question of the delineation of oc- 
cupational therapy from individual or group 
psychotherapy. In order to avoid this confusion, 
to set a limit and indicate an index of differen- 
tiation, it is contended that the presence of ob- 
jects (ready made, offered or created) and the 
dynamics of object-relations as referable to an 
available external medium, is and should be taken 
as the distinguishing mark of occupational ther- 
apy from individual or group psychotherapies. 
Evidently the dynamics of individual and group 
psychotherapy are applicable in the occupational 
therapy setting, but the presence of non-struc- 


AJOT Xill, 5, 1959 


tured objects, which can be structured according 
to the emergence of internal happenings marks 
the point of emphasis and of distinction of on- 
going processes in occupational therapy setting. 
In psychotherapy the individual is in a situa- 
tion where he can verbalize, but not “do” any- 
thing, and there is no unstructured object (taken 
in its physical sense) to which he can relate 
in its entirety, while in occupational therapy he 
can verbalize and also “do” things to objects. For 
these reasons objects and the dynamics of object- 
relations should form a central position in psy- 
chiatric occupational therapy. It was also for this 
reason that we proposed the term “object-rela- 
tions therapy” as a more suitable denomination 
than “occupational therapy.'* 

The limits set for the present paper do not 
allow a detailed elaboration of the problem of 
object-relations. This will require a discussion of 
almost the whole of the psychoanalytic point of 
view. However, there are certain points which 
are of immediate theoretical interest to the pres- 
ent topic. Of these we shall consider six, about 
which we will outline only the briefest explana- 
tory statement. No attempt will be made at this 
point to deal exhaustively with any of the fol- 
lowing concepts because our aim is to posit cer- 
tain statements as useful in a theoretical forma- 
tion of occupational therapy and to leave the 
detailed discussion to a series of future papers. 


1. Definition of “object”. An object is that 
which gratifies or frustrates a need in action or 
in fantasy, consciously or unconsciously. This 
definition can be extended to the statement that 
an object is that which is outside but takes mean- 
ing only because it corresponds or relates to, or 
alters something inside. The phrase “takes mean- 
ing” and the term “corresponds” mentioned in the 
above sentence will put into focus and adequately 
deal with the concept of “internal object.” Such 
a definition of “object” brings immediately into 
occupational therapy the dynamic significance of 
all media used, and indicates what basic reaction 
can be expected from a patient who has been 
offered a medium to work with. 


2. Object hierarchy, related to hierarchy of 
needs. By this is meant that: 


(a) All needs are object needs. There is a 
need for something which releases and gratifies 
that need. 


(b) Psychic continuity of needs (genetic con- 
tinuity) which underlies the concept of hier- 
archy of objects. This simply means that at dif- 
ferent stages of development certain needs and 
their objects are emphasized more than others, 
and psychopathological states can be seen as per- 
sistence of unresolved infantile needs and re- 
lated objects (fixation). The three main stages 
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of development of oral, anal and genital require 
corresponding objects for their demands. In oc- 
cupational therapy often the objects provided 
for the patient should correspond to the par- 
ticular unconscious need system operating at the 
time with most intensity, or having the greatest 
propensity to emerge, e.g., an obsessional patient 
whose emergent needs were destructiveness 
through attack with his feces and his need to 
soil and smear could accept neither finger paint- 
ing (more soiling) nor destructive activities, but 
could be given brown plastecine with which he 
could make wild animals. He could thus deal 
with both needs in one object and in one ac- 
tivity. 

3. Phantasy object-relationship. This means 
that during the different early stages of develop- 
ment certain relationships with objects are made 
which remain unconscious, but remain operative 
throughout life and influence later relationships. 
What was said about the definition of object is 
useful here. The particular meaning of an object 
for a patient is due to the ascription of an inter- 
nal phantasy object-relationship to that object. 
This concept is closely connected with the follow- 
ing one. 


4. Projection and introjection. Projection is 
the mechanism by which a phantasy object re- 
lationship can be exteriorized. Projection dynami- 
cally means to put a phantasy distance between 
the ego, the need and its object. This indicates 
that objects given to the patient will become 
endowed with characteristics which are derived 
from an inner necessity, which in turn is the 
result of taking inside and keeping inside (intro- 
jection) certain object-relations (as inner repre- 
sentation). A simple example may _ illustrate 
this: the making of a box or of a wallet may 
have different meanings according to this inner 
necessity, and according to how the internal phan- 
tasy object-relationships are projected into it. 
Realistically “a wallet is a wallet is a wallet,” but 
a hysteric may see in it a genital opening, an 
obsessive may see in it a rectal aperture, and a 
psychotic may see in it the insides of his mother, 
which by sawing, he may destroy. In all these in- 
stances considerable anxiety may emerge regard- 
less of how much the occupational therapist 
tries to see in the wallet-making a “nice” and 
“easy” job, which is “good to keep the patient’s 
mind off things.” This interpretation may be 
good for the occupational therapist and his own 
defenses against or for wallet making, but not 
necessarily applicable to the patient. 


5. Object-situation or object-field. This means 
that objects are offered to the patient in a 
situation which evokes in the patient unconscious 
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infantile prototypes which should be analyzed and 
understood if a therapeutic effect is expected. It 
is evident that during the different stages of 
development the objects corresponding to the 
needs are brought to the individual in a particu- 
lar situation, namely two-body (mother-child) or 
three-body (mother-child-father) situation. The 
relationships developed during these situations 
determine the style of life, the style of all future 
relationships, including occupational therapist-pa- 
tient relationship. For the selection of objects to 
be given to the patient one should take into 
consideration this problem. For example, the 
object-situation for a chronic schizophrenic where 
the aim is the gratification of primitive needs 
should have more or less the characteristics of 
two-body situations, ie., a permissive, tolerant, 
kind mother who gives objects on demand (de- 
mand feeding), who prevents monotony and is 
emotionally rewarding. 


6. Symbolic readiness and symbolic proximity. 
The concept of symbol is closely related to the 
concept of phantasy and their differentiation is 
relative. Unconscious symbols have a phantasmic 
essence. We cannot get involved here in the 
process of symbolic formation and activity, suf- 
fice it to say that the hierarchy of objects im- 
plies that there is a hierarchy of symbols. In the 
offering of objects in occupational therapy set- 
tings attention should be paid to the patient's 
readiness in accepting and responding to a sym- 
bol. According to the degree of regression the 
objects should be farther or nearer, in form and 
in structure, to the primary objects. For example 
in our studies on chronic schizophrenics* it ap- 
peared that the following may form a hierarchy 
of anal objects: feces, mud, brown clay, cocoa 
paste, brown plasticene, brown paint, chalk. 


It should be noted that the kind and intensity 
of defenses and the degree of anxiety determine 
the acceptance of an object which may gratify 
certain needs. To produce a symbolic readiness 
the understanding and overcoming of defenses 
and related anxieties is a prerequisite. Each pa- 
tient has a threshold of readiness for accepting 
a particular degree of symbolic proximity. Not 
all schizophrenics accept a medium with a close 
symbolic proximity to some of their primary need- 
ed objects. This acceptance depends upon the 
form of defenses, the degree of anxiety and guilt. 
A catatonic patient who had considerably im- 
proved in a psychotherapy involving anal objects 
for three months, showed considerably anxiety, 
ran to a corner and became catatonic again when 
she was offered a baby bottle with milk. She 
was still not ready for this primary object to- 
wards which she was experiencing a definite 
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longing. Her anxiety of oral incorporation was 
too great to allow her to swallow or incorporate 
the milk. The road to primary objects and their 
subsequent gratification should be worked grad- 
ually through the barrier of defenses, anxieties 
and guilts. 


COMMENTS 


In the above pages an attempt has been made 
to present an outline of a theory of occupational 
therapy based upon psychodynamic principles. 
Certain points were emphasized deliberately in 
order to bring into focus certain formulations 
which seem to apply to a dynamic conception of 
occupational therapy. Many areas, specially those 
related to traditional functions of occupational 
therapy were dealt with indirectly through new 
conceptualizations and many spheres, e.g., those 
pertaining to the central position of objects in 
occupational therapy were artificially divided into 
different sectors for the sake of presentation 
only. The aim was to try to approach this sub- 
ject from a new angle, as many areas of this 
field have been left untouched until now, and 
the research possibilities of them are consider- 
able. The paper was intended to be neither a 
critical appraisal of traditional occupational ther- 
apy, nor an exhaustive presentation of a definite 
theory. 

The tendency was to rely upon previous per- 
sonal investigations which may have led to re- 
striction of outlook in certain respects, but may 
also have prevented a too speculative and dilu- 
ted approach. 

An expansion on all areas presented here is 
anticipated in future papers, based upon the 
development of on-going studies. 

The authors acknowledge their deep appreciation to 
Dr. E. D. Wittkower for his comments and suggestions 


and to Mrs. A. Johnston, O.T.R., for her valuable co- 
operation and aid in this study. 
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S. Army Photo 


LT. COL. CORDELIA MYERS, AMSC 

On October 1, Major Cordelia Myers became 
chief of the occupational therapy section of the 
Army Medical Specialists Corps with the tem- 
porary promotion to lieutenant colonel. She is 
assistant to Colonel Ruth Robinson, chief of the 
Corps, and is consultant in occupational therapy 
to the Army Surgeon General and chief of the 
Walter Reed Army Hospital occupational therapy 
section. 
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EVALUATION TECHNIQUES FOR OLDER GROUPS 


JEROME KAPLAN* 


To date it has been difficult to make a general 
binding declaration of standards, principles and 
operations in recreation for older people and the 
aged in different settings such as clubs, day cen- 
ters, day care centers, homes for the aged, nurs- 
ing homes, hospitals and other group situations. 
The long-range focus should be on principles 
which could be applied to any environment, as 
well as specifics which could be formulated with- 
in each group situation. 

The beginnings of such evaluation can now 
be undertaken, but its effectiveness as a measur- 
ing instrument can be tested with finality only 
when there is sufficient available information for 
each group environment. For example, we have 
too little information regarding the potential of 
the day care center as distinct from the day cen- 
ter. 

This does not mean that existing group meas- 
urement instruments are invalid and unreliable, 
but their use as precise measurement devices 
for older person groups remains to be verified 
since their development was essentially based on 
younger or mixed age groups in different en- 
vironments. 


AREAS OF EVALUATION 


A four-fold platform for group activity is to 
define the purpose, plan the program of action, 
execute the program and, finally, measure prog- 
ress. This last item, measure progress, is an idea 
all groups might think over and then do. For 
example, “What were the strong points, and what 
were the weak points of the program?” “How 
can the former be improved and the latter avoid- 
ed?” 

For specific projects, here are some guiding 
questions? 

Was the work that was outlined accomplished? 

Does the group feel satisfied? 

Did the program take care of the needs of this group? 

Was the project worthwhile in terms of time, effort 
and results? 

Since evaluation may be defined as passing 
judgment on ideas, actions or deeds, the more 
objective it is the greater the possibility of an ac- 
curate judgment. This judgment is made on the 
results of measurements, too, for we need “ex- 
pert opinion” on the meaning of these results 
and how it affects program and procedures. Con- 
sequently, after asking ourselves what it is that 
should be evaluated, the next step is to fit the 
appropriate measuring index to the following 
four areas of evaluation: 
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1. Individual movement 

2. Group development 

3. Technique assessment 

4. Program accomplishment 

The use of measurement media will more 
readily help to identify facts and solve problems 
than would otherwise be the case. Expert opin- 
ion will still be necessary in order to properly 
observe and interpret. 

“Expert opinion,” as defined for our purposes, 
refers to the advisor or therapist. Regardless of 
the term, it indicates a person outside of the 
individuals of the group who constitute its mem- 
bership. It does not matter if this person is an 
occupational or physical therapist; a teacher or 
social worker; a psychologist or nurse. The 
important aspect is that this person be especial- 
ly acquainted with group dynamics so as to be 
able to consciously recognize group behavior as 
it affects individuals, and individual behavior 
within a group, as it affects self, other individuals 
within that group and the group itself. 

This article is not intended to provide all- 
inclusive evaluation material since that is a basic 
study in itself. Instead, sample evaluation tech- 
niques in each of the four evaluation areas are 
suggested to demonstrate their applicability by 
group member-leaders themselves, by volunteer 
advisors, as well as by professional staff. And 
as these and other measurement devices are put 
to good use, the development of appropriate 
standards will be greatly enhanced. 

Although measuring progress should be a con- 
tinual process, concentrate the efforts of the group 
on it at least once or twice a year. As in plan- 
ning a program, the whole group should be in- 
cluded when measuring progress. (See the chart 
of “Program Accomplishment for the Year” on 
page 225.) Discussion sessions to get group 
opinions should be held before deciding what ac- 
tually has or has not been done. Then the goals 
or program should be readjusted, if necessary, in 
light of the group’s evaluation of itself. 

One way to find some of the answers to these 
questions is to have the group choose a mem- 
ber to act as an observer who will withdraw 
from active participation and take notes on what 
he sees: who talks the most, who never says any- 
thing, who usually is critical and who seems to 
be the “idea” man.’ 


*Executive director of Mansfield Memorial Homes, Inc., 
Mansfield, Ohio, and lecturer at Ohio State University. 
He was formerly special assistant on aging to the 
Governor of Minnesota and group work consultant to 
the Hennepin County Welfare Board, (Minneapolis, 
Minnesota). 


AJOT Xill, 5, 1959 


i 
p 


nore 
lems 
ypin- 
erly 


oses, 
s of 
the 
1em- 
an 
© Of 
The 
2cial- 
o be 
or as 
avior 
duals 


all- 
basic 
tech- 
are 
y by 
nteer 
And 
> put 
oriate 


con- 
roup 
plan- 
e in- 
chart 
on 
Zroup 
at ac- 
goals 
ry, in 


these 
mem- 
idraw 
what 
any- 
ms to 


Inc., 
versity. 
to the 
‘ant to 
-apolis, 


1959 


Then have the observer report on what he 
finds so that the group and individual within 
the group can see what is happening, and how 
they can change. This technique should only be 
attempted when the advisor believes the indivi- 
duals and the group can genuinely benefit. It 
cannot often be achieved unless the observer is 
the therapist himself, and he uses the information 
obtained to further understand the group func- 
tioning and the individuals’ role. However, in 
an intensive therapeutic setting when it has been 
fully discussed as a technique to “help everyone,” 
it can also be used for group discussion. 

There is a necessity to identify intermediate 
goals, like setting up an organization structure 
such as a program committee in order to achieve 
the goal. Measurement devices will indicate the 
understanding of the purpose, provide guidance 
for carrying out program activities, and help to 
show some objective estimates of accomplish- 
ment. 


INDIVIDUAL MOVEMENT 


As distinct from group goals, there are in- 
dividual evaluations. For example: 

1. Do members look forward to group sessions? 

2. What do members think of one another? 

3. Do they feel free to be themselves? 

4+. How much control is exercised by the member- 
leader? 


A one-minute sample of how to judge some 
aspects of individual movement is indicated in 
the following chart. 


COMMITTEE MEMBER EVALUATION 
(Please Check) 
Yes No Don’t Know 
1. Regular and prompt in 

1. Undertook interim 
Understood the issues... ........ 
Respected views of others ...... ia 
Impartial in approach...... ........ ........ 


This chart was put to use by committee chair- 
men in a day center for older people which ca- 
tered to the mentally and physically well. The 
chairmen were briefed by the executive of that 
agency who, in turn, also utilized the same chart 
in evaluating them. This latter point was essen- 
tial in order to ascertain the value of the rat- 
ings given. The staff executive had several orien- 
tation conferences on the use of this form and its 
interpretation with a professional skilled in group 
understanding. The respective chairmen were 
told the purpose was to assist them in more 
effective committee functioning. 

Observation as a technique can be used to 
gain insight into many individual and group 
practices. One of its uses can relate to how 
individuals react at a specific meeting. A one to 
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two minute end-of-the-meeting form is helpful at 
times. This form can best be used by the ad- 
visor of che group because of the extent of the 
awareness and objectivity needed. He then has 
the responsibility to analyze these findings and 
use his role in such a way to ease situations and 
assist the member-leaders. 


(Check those applicable) 


1. Did all or most of the members talk at the 


2. Were there one or two people who dominated 


3. Was there open or “‘felt’’ hostility by some 


4. Did individuals question each other or make 


5. Did members listen to each other without 


6. Did individuals accept responsibilities without 


7. Was there at least one person who accepted a ........ 


Each of these questions raises a special point. 
For example, if all of the members talked, then 
the group has meaning to these people. Again, 
if one or two people dominated everything, the 
therapist has a definite responsibility to work 
with them individually as well as in the group 
setting, to help them see they can assist by 
drawing other members into the group. If the 
situation is such that one or two continue to 
keep others from developing, the therapist must 
make a decision which at times could mean the 
exclusion of the dominating people from this 
particular group. 


SELF-OPINION CHECKLIST 


The self-opinion checklist is suggested as a 
further means of finding out from members 
what they think of their own participation in an 
organization and the attitudes of others toward 
themselves. 

One such use of this method follows: 


Am | Yes No 
. Willing to listen to others? .............. 
Careful in considering sources of 
Able to keep from being emotional? ..... 
Too willing to make compromises on impor- 
Dominating discussion? ................. 
. Willing to accept responsible posts?...... 
Able to accept a conflicting idea? ........ 
Aware of the importance of suspending 
action when more information is nee 
Realistic in pushing for action when others 
Cognizant of differences in approach? .. 
. Alert to actions (comments, gestures, inflec- 

tions of tone, motions) directed 

. Willing to change my opinion? .......... 
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This checklist has also been used as an after- 
meeting device either to fill out without signing 
or to keep. It is of value for an individual to 
consider and can be distributed by the president 
or chairman or advisor-therapist if the older 
adults are emotionally capable. Or it can be 


used by the therapist in two ways: (1) the 
information can be supplied by the adult and 
used in learning more about his actions and (2) 
the therapist can use this form himself in at- 
tempting to learn more about the person espe- 
cially when the older adult is vascillating and 
in need of support to affirm his worth. 


Another use of the self-opinion method is to 
answer questions which require more than a 


“yes” or “no.” Again, this is related to the de- 


sired objective. One such illustration, related to 
the member’s acceptance in the group and his 
acceptance of someone else in the group, follows: 


Self Acceptance 
Can you give the approximate date you came to the 
group? 
Did you know anyone at your first meeting? 
many and who were they? 
What did you think of the club members at the first few 
meetings you attended? 
Who were most helpful to you in making you feel at 
home? And what did they do? 
Who introduced you to other members? 
Who explained the program to you? 
Who first asked you to do something in the group? 
Did anyone do anything that made you want to leave 
the group? If so, who was it? What did he do? 
If you answered ‘‘yes” to number 8, why did you stay? 
Have you made new friends in the group? Who are they? 
What does the group mean to you? 


I have found the “yes-no” technique to have 
special value in working with individual mem- 
bers of a group composed entirely of former men- 
tal patients, regardless of the illness classifica- 
tion they may have had. It has assisted in solidi- 
fying the insight necessary to remain in commun- 
ity life. In a treatment sense, it has helped to 
pinpoint self acceptance. 


If so, how 


N 


This device was employed once a quarter by 
the group and then compared to earlier re- 
sponses by this advisor. It was considered a 
game by the group, and in most instances the 
members looked forward to answering this sheet. 
When a member refused to take part, it in- 
variably indicated he was regressing and, coupled 
with other data, served to bring adequate psy- 
chiatric treatment before the regression was com- 
plete. Several times the replies themselves were 
indicators. In a few instances, at the suggestion 
of the psychiatrist, intensive occupational therapy 
was undertaken in a settlement house and con- 
tinued for varying and recurrent periods of time. 


While the above method relates to the ac- 
ceptance of self, it is important for a person 
to be able to think of others. The question- 
naire entitled “Acceptance of Others,” was used 
in several groups, namely, golden-age clubs, a 
mental health club (former mental patients), and 
homes for the aged. The questions were not ap- 
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plicable to seniles and the confused, but were 
appropriate for the alert regardless of their phy- 
sical condition. This questionnaire was used by 
the therapist when the group numbered twenty- 
five or less. The list of questions were discussed 
at individual conferences held with the therapist. 
They were for use by the therapist only. The 
latter could be an occupational therapist, social 
worker, psychologist, physical therapist, or a 
nurse, but in each instance, he should have spe- 
cial training in understanding human _ behavior 
in group situations and have interviewing skills. 
On several occasions I tried’ this with confused 
older people, but it made them feel even more 
inadequate and subsequently I discarded this 
with them and used it only with the alert person 
regardless of age. It was definitely stressed that 
anything spoken in confidence to the therapist 
would be kept in the same manner it was given. 
Only once out of several hundred interviews did 
the patient insist the therapist had violated con- 
fidence. He started a fight with members of the 
group who jumped to the therapist’s defense. 
The therapist did not reply either by voice or 
action. As it turned out, the patient was in the 
early stages of arteriosclerosis affecting the brain, 
and this was her first symptom of belligerency. 
The report of this and subsequent actions to the 
nurse, along with other information, helped to 
establish such a diagnosis by the physician treat- 
ting this patient. 

Acceptance of Others 
Who is the newest member of the group? 
When was the first meeting this member showed up? 
What, if anything, did this person do at this meeting 
which you liked? 
What, if anything, did you dislike? 
What did you think when this new member arrived? 
Did you talk to the new member? If so, what did you say? 
Did other members talk to him? What did they say to 
the new member? What did they say to you or to other 
members? 
What did you say to other 
arrival? 
Who was most helpful to the new person? 


Who, if anyone, was hard on this new member? 
. What do you think about this member now? 


sous 


members about this new 


=S9 


Group Development 


One means of checking up on the progress of 
an organization is through group development. 
While the form to follow is not intended to be 
a precise instrument, it is useful as a guide. This 
group development form is for the use of the 
advisor. It helps to sharpen his observations 
on what is happening to the group and within 
the group. As in the use of any other form not 
openly distributed to group members, this form 
should be filled out in private by the therapist. 
The information obtained can be discussed with 
the group or an executive body from this group, 
if the group is structured. The judgment has to 
be made by the advisor as to whether or not this 
group can benefit from open discussion on all 
these aspects, some of them, or none. 
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GROUP DEVELOPMENT FORM 
(Check One) 
1. Number of members 
Decreased rapidly 


Slight increase 
2. Interest of members 


Remained same 
Don’t know 


Slow decline 
Large gain 


Very low Low Medium High Very high 
3. Intensity of participation 
Very low Low Medium High Very high 


Don‘t know 
4. Extent of participation 
Few participated Less than half Half 
More than half Most Don’t know 
5. Activities of members 
Sharply declined Gradually slowed Constant 
Somewhat accelerated Greatly intensified 


Don‘t know 
6. Formality-informality of meeting 
Very formal Formal Medium Informal 


Very informal Don‘t know 
7. Freedom of group to express needs and problems, to 
raise questions 
Very restrained Restrained Medium Free 
Very free Don’t know 
8. Domination of meeting 
Dominated by one person Dominated by a few members 
Dominated by officers Dominated only occasionally 
Not dominated Don't know 
9. of group spirit, we-feeling 
Apathy Each individual for himself 


‘Clique’ interests Mild group interest We-feeling 
t know 
10. Interaction among members 
None Very little Some Quite a bit 
A great deal constantly Don’t know 
11. Feelings of “getting somewhere” 
Very frustrated Frustrated Neutral Satisfied 
Very satisfied Don‘t know 
12. Conflict within group : 
Strong conflict Some conflict No conflict 


Agreement Strong agreement 

13. Where do suggestions and decisions arise 
Mostly from advisor Mostly from president 
Mostly from group Mostly from executive committee 
About half and half Don‘t know 

14. Degree to which president treats all alike 
Shows marked preference for one person 
Shows preference for a few members 
Impartial most of the time 
Don’t know 

15. — goals 

Sporadic General 

defined Don‘t know 


Some preference 
No Preference 


Somewhat defined 


Technique Assessment 


Two other areas of evaluation are: concern 
with assessing the effectiveness of the techniques 
that were used; ascertaining whether the pro- 
gram actually accomplished its objective(s). 
Again, the forms to follow are only indicative 
of measurement possibilities and are not intended 
to be either inclusive in content nor conclusive 
in method and terminology. 


Measuring the effectiveness of methods which 
have been used by an organization can be re- 
warding. Often a valuable technique used by one 
group is not the most effective method to use 
by another group; even within the same group 
an approach used successfully at one time for 
an endeavor may not be the best operating tech- 
nique at another time or for a different opera- 
tion. There are a large variety of techniques 
which are constantly used in order to find facts, 
publicize goals and influence or involve certain 
people or organizations. The illustration here 
is related to the use of a committee structure 
as it tried to find the facts. 


(Please check most appropriate 
Did the job adequately 
Was just fair 
3. Did not do the job 
The average or mean indicates how efficiently the com- 
mittee operated. The closer to 1, the greater its possible 
effectiveness as a technique. 
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It was easy to learn the real assignment. . : 
Caer was clear about the authority of the 
It was clear what each member had to do.... 
| had a chance to make a contribution ..... um 
The various tasks were carried out efficiently .. 
The information obtained was directly per- 
tinent to the group request ............... 
The information obtained was accurate....... es 
. The committee reported to the group within 
Group action was undertaken as a result of 
the committee’s report 


1. 
2. 
4. 
5. 
6. 
8 


An approach which has proved to he pwn 
with this schedule is to have the form distributed 
by the chairman. No signatures are needed and 
the chairman appoints a member to average up 
the points for each item. The advisor then dis- 
cusses what this means to the committee and 
its attempts. The key to its use is a chairman 
who would not be threatened by this schedule. 


One method of ascertaining if a program has 
achieved its goal is through a sample check chart 
of the type shown below. Each club member 
would put his views on paper. 


Program Accomplishment for the Yeor 


1. Our program was impor- Very much 
tant to the community. Quite a bit 
Moderate contribution 
Not at all 
Detrimental 
2. Our program accomplished No 
its purpose. a at all 
Mostly 
Yes 
3. If | had known what | Exactly the same 
know now, would our pro- Slightly altered 


gram have been different? The in 
Greatly altere 


Completely different 


4. Did | fully understand the 
program? Slightly confused 


clear 
Pretty 


Well defined 
Fairly definite 
Casual 

Somewhat uncertain 
Obscure 


5. Our major program 
goal was. 


6. Our program was of None 
interest to the members. A few 


7. On the whole, how would Excellent 
you rate our program? Good 
Average 
Mediocre 
Poor 


If the program did not accomplish its purpose, 
according to the impressions of the group, the 
members would be asked to discuss reasons why. 
This could be led by the advisor or the president 
or chairman depending upon the structure of the 
group and the wishes of the latter. Discussion 
is scheduled regardless of the findings. If the 
group felt it had been detrimental to the com- 
munity, no doubt it would be willing to heat- 
edly let this be known. However, among the 
thirty golden age type groups which used this 
form none thought in this manner. Ten, how- 
ever, were not sure they accomplished their 
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ORTHOKINETICS: A NEW 
RECEPTOR FACILITATION METHOD 


MANEFRED R. M. BLASHY, M.D.* 
RENATE L. FUCHS, O.T.R.+ 


INTRODUCTION 


Evidence is mounting that in rehabilitation 
therapy increasing attention is being directed to 
proprioceptors and the exteroceptors of the skin 
in therapeutic exercises. In her work with cerebral 
palsy, Rood for example observed that a child 
was capable of raising its upper trunk, head and 
neck “after five minutes of stroking the skin of 
the interscapular area with a brush.” Without this 
kinetic reinforcement, the child was unable to per- 
form the motion. In another instance, Rood elicit- 
ed wrist extension’ “after stroking the cutaneous 
area of the radial nerve followed by bone pres- 
sure over the styloid pro- 


ceptors of the muscles and tendons, a technique of 
exclusively peripheral stimulation. After having 
worked with this therapy now for four years, it is 
felt that a review of the method is in order, es- 
pecially so since it deserves the attention of more 
interested people in our field than could be 
reached with our preliminary report. 


ORTHOKINETICS 
A. Method. Orthokinetics was developed by 
the late Julius Fuchs of New York, an orthopedic 
surgeon. As far as we can ascertain, the term 
“orthokinetic” was originally used in the title of 
his monograph on the subject published in 1927.” 
It is derived from the 


cess of the radius.” Again 
without this, the move- 
ment could not be per- 
formed. 

Knott and Woss* have 


Ju Memoriam 


ERNEST M. FUCHS, O.T.R. 
Friend, Co-Worker, Husband 


Greek word “orthos” 
meaning “right” and 
“Kineo” meaning “to 
move,” that is literally 
“righting of motion.” As 


written a book on pro- 
prioceptive facilitation obviously based on studies 
of Herman Kabat,** a technique used in the 
Kabat-Kaiser exercises which have become a clas- 
sical treatment in physical medicine. 


Signe Brunnstrom’ has devised an exercise re- 
gime for hemiplegics using “associated move- 
ments.” She was able to reinforce certain motions 
“by tapping in rapid sequence the particular muscle 
involved.” She demonstrated the success of this 
action with an excellent film.® 


In our work with orthokinetics, we have made 
similar observations over the past four years, only 
on a larger and more dramatic scale. Orthokinetics 
is as yet a little known rehabilitation therapy 
which has enabled us, for example, to transform 
a hemiplegic flexion contracture of three years 
duration into a well coordinated upper extremity 
within a week; or to restore a tibialis anticus 
weakness to normal strength within two days.’ 
Such results were unexpected and surprising, at 
least in the beginning. Since then we have found 
them frequently although they have not become 
less impressive. As to the cause of the orthoki- 
netic effects, we believe to have found the key to 
the riddle in a number of recent discoveries in 
neuromuscular physiology to be discussed in an- 
other paper.® 


Orthokinetics appears to represent another type 
of rehabilitation therapy which utilizes the exter- 
oceptors of the skin and, indirectly, the proprio- 
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will be shown, this is 
exactly what the method does. While dealing 
with semantics, we should like to mention two 
related terms: “dyskinetic’ meaning impaired or 
deranged motion; and “normokinetic,”’ meaning 
normal motion. 


Julius Fuchs’ main concerns were fractures, dis- 
locations and scolioses. During World War I, he 
had become dissatisfied with braces, splints and 
casts, the common static devices. He had wanted 
to create dynamic ones which would avoid or at 
least reduce the damage of immobilization. He 
was searching for a new way out of the old di- 
lemma, poignantly paraphrased now, 35 years 
later by Rood’ when she writes: “. . . a critical 
analysis of braces and splints frequently indicates 
that their application defeats their purpose by 
activating sensory stimuli of touch, pressure and 
stretch which results in undesirable contraction of 
muscle.” (Italics ours.) 


Julius Fuchs wanted to utilize these forces and 
did. He used a “Lederstreifen,” that is a bandlike 
cuff or segment made of leather which is com- 
posed of an inelastic and an elastic part. Several 
of these inelastic-elastic segments were combined 
to form the “orthokinetic tube.” He encased the 
part to be treated in this inelastic-elastic tubular 
device in a specific premeditated manner. Where 


*Chief of physical medicine and rehabilitation service, 
VA Center, Temple, Texas. 

+Supervisor of orthokinetics program, VA Hospital, Buf- 
falo, N. Y. 
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Figure | 


1. Orthokinetic segment for the lower extremity 
a. Metal Clamps 
b. Elastic part of segment = kinetically active ortho- 
kinetic field : 3 layers 
c. Inelastic part of segment = kinetically inactive 
orthokin, field : 6 layers 
d. Stitch pattern making part inelastic 
Note: The upper extremity usually requires only a 
2 — Elastic/3 — inelastic layer arrangement. 


he wanted muscular activity, he placed the elastic 
part, where he wanted limitation of activity or 
supportive action, he made the leather inelastic 
(by overstretching it). He also developed an in- 
tricate lacing technique with which he apparently 
controlled direction and tension within the tube. 


With our work in physical medicine, modifica- 
tions were necessary for several reasons: (a) our 
orthopedic patients are really “postorthopedic” so 
to speak; (b) in addition, we have the large neuro- 
logical and rheumatic-arthritic group to deal with 
among others; (c) the neurological group offered 
a particular challenge since Julius Fuchs has spe- 
cifically warned not to use orthokinetics in treat- 
ment of neurological disabilities; (d) Fuchs’ lea- 
ther from hides of unborn calves (chosen after 
years of experimentation for both its elastic and 
supportive qualities) was far too expensive. 


The orthokinetic segment has remained our 
principal tool, rubber-reinforced elastic bandage 
our principal material. We use the four inch and 
the six inch width. The layers are being produced 
in a continuous fold-over process. One part is 
made inelastic by sewing the layers tightly to- 
gether as indicated in Figure 1. (Reinforcement 
of the inelastic part is being described under “Ob- 
servations on Volunteers,’ Observation No. 5.) 
If necessary or desirable, several of the segments 
may be sewn together forming the orthokinetic 
tube. We have used a tube very rarely in recent 
years, and it should be emphasized that the be- 
ginner should first become proficient with single 
segments. It is of the utmost importance to re- 
member that the absolutely essential feature of 
these devices is the combination of elastic with 
inelastic elements. Therefore, the orthokinetic seg- 
ment is not a bandage. It is a device of an essen- 
tially dynamic design although a deceptively sim- 
ple looking one. 
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Even though this should be clear from the in- 
troductory remarks, we have reason to re-empha- 
size it. For, several physicians, who have tried in 
the past to duplicate Julius Fuchs’ success, have 
failed and abandoned orthokinetics because they 
did not understand this fundamental principle.’° 
Even such a lucid account of Fuchs’ technique as 
that given by Jordan" mentions it only fleetingly, 
for example on page 247: “the strips (streifen or 
segments) may be applied in such a way that 
a tendency towards flexion . . . is the result, while 
in other cases a tendency towards extension. . . 
is desired.” (Italics ours.) This indicates that Jor- 
dan had some inkling of the idea, but he fails to 
incorporate it in the technical description of the 
method. 

The results have been described by Fuchs in 
detail in his monograph written in German in 
1927.° They have been condensed in a more pre- 
cise form in 1951.” As evidence of the superior- 
ity of his dynamic devices, some of Fuchs’ results 
are quoted as follows: 

(1) Rapid pain relief 

(2) Immediate mobilization 

(3) Increase of muscle power 

(4) Increase of range of motion 

(5) Improvement of coordination 

(6) Muscle re-education 

(7) “Transformation of muscle power.” 

Be this as it may, one must remain skeptical 
vis-a-vis such claims even though they appear to 
be backed by the supposedly successful treatment 
of several thousand patients by an ingenious and 
creative physician.’° There will be no other com- 
ment except that we have strong reservations as 
to the concept of “transformation of muscle 
power.” 

In working with antagonistic muscle groups, 
the phenomena observed become highly relative. 
Clinical experience, for example, shows that the 
inelastic part of the orthokinetic segment be- 
comes, in kinetic terms, the impeding or “inac- 
tive” kinetic field. One of the observations justi- 
fying this is the diminishing or disappearance of 
spasticity in muscles covered by the inelastic part 
of the segment, its reappearance in muscles under 
the elastic part (see “Results,” Observation No. 
14). One of the reasons for this is undoubtedly 
the well known phenomenon of autogenous in- 
hibition. 

How much of this is due to the “inactive” field 
over the agonist and how much to the “active” 
field over the antagonist cannot be answered at 
the present time; it has to be left to future re- 
search. Clinically, we observe effects, not causes. 
The same applies to Fuchs’ concept of “trans- 
forming” power. Again, we are dealing with rela- 
tive forces. Whether we impede the stronger or 
facilitate the weaker, so that it seems as though 
the weaker muscle suddenly shows “more power,” 
is impossible to determine; perhaps it is because 
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the stronger muscle shows “less power.” How- 
ever, this is certainly no “transformation” of pow- 
er as indicated by Julius Fuchs. 

In practical terms, orthokinetic therapy as we 
have developed it in the past four years consists 
of four distinct phases: 

1. Measurement of the patient, ie., the ex- 
tremity to be treated. This includes the circumfer- 
ence, the size of the active and inactive field plus 
some allowance for the elastic stretch of the 
former. The example in Figure 1 gives these ex- 
cept the total circumference which was sixteen 
and one half inches. It must be remembered that 
these measurements are completely different in 
different patients; therefore, the segments have 
to be tailormade. 

Functional accuracy is essential, especially in 
the relationship between the size of the inelastic= 
inactive to the elastic—active orthokinetic field. 
On the other hand, there is no need to worry 
about absolute anatomical, single-muscle exact- 
ness. It should be kept in mind that we are 
doing mass-stimulation of skin exteroceptors in 
muscle groups. 


We have tried to express this also in the illus- 
trations which follow. They should be considered 
as visual aids to the reader rather than drawings 
of anatomical accuracy. The correct and factual 
placement of the segments is given in the ac- 
companying text. 

2. Fabrication of the segment has been de- 
scribed. The product is illustrated in Figure 1. 
Instead of the claw-like clamps shown, we are 
using an arrangement of corresponding hooks and 
eyes which are much easier for the patient to 
handle and which eliminate injury to fingers. 
(Can be bought ready-made by the yard.) 


3. Exercises with the segment(s) in place. The 
segments should fit snugly and should not be tight. 
The best guide here is usually the patient himself. 
The segments have to be comfortable and must 
not cause edema of the distal part of the extrem- 
ity. They should not cause edema under the in- 
elastic part of the segment which, on occasion, 
they do. This should be corrected as soon as 
possible. Another practical guide is to slip a 
finger under the inelastic part; this should be 
possible without causing the patient uncomforta- 
ble tightness. 


The exercises themselves can be accomplished 
in three different ways: 


(a) Patient exercises while performing his 
work. This applies to an out-patient department 
of a hospital or to private practice. It is actually 
the ideal since it represents immediate mobiliza- 
tion. We have done this for example with the 
postpolio patient described later and with excel- 
lent results. The condition for success here is that 
the patient is well instructed in wearing his seg- 
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ments and has a basic understanding of the prin- 
ciples involved. Equally important is that physi- 
atrist and/or therapist are sure that the patient 
knows how to put on the segments and where the 
active and the inactive field are to be applied. 
Otherwise orthokinetic exercises will be worthless 
or even harmful. 


(b) Patient exercises with apparatus while still 
in the hospital. The majority of our patients fall 
in this category. Supervision consists mainly in 
checking the right placement of the segments; in 
the beginning, the therapists puts on the seg- 
ments until the patient is familiar with them. 
The apparatus used is the shoulderwheel for the 
upper, the stationary bicycle for the lower extrem- 
ity, also the wrist exerciser, wall- or table-mounted. 
Other modifications can be just as effective though. 
In Bath, we started with a laundry mangle de- 
scribed before by one of us,’* but any device with 
a crank will do. If table-mounted, such apparatus 
has the advantage of allowing the patient to sit 
down which is most welcome for the elderly per- 
son. In any case, the rotatory motion has proved 
to be the most effective in receptor stimulation. 


(c) Therapist exercises with patient. This is 
occasionally indicated, particularly in the begin- 
ning and/or when dealing with a severe dyskin- 
etic state. Be it emphasized, however, that it is 
one of the great advantages of orthokinetics that 
this type of elaborate, time-and therapist-consum- 
ing exercise is the rare exception. While in all 
other receptor stimulation techniques it is the 
therapist who has to give of his effort again and 
again, in orthokinetics it is the patient who at- 
tends to his exercises in a quasi “do-it-yourself” 
fashion. 


4. Adjustment, changes of segments, replace- 
ments and follow-up as the fourth phase of ortho- 
kinetic therapy is largely self-explanatory and is 
only mentioned for the sake of completeness. It 
needs no further elaboration. 


B. Observations on Patients. 


Case No. 1. Our interest in orthokinetics was first 
aroused by a 59 year-old white male who had a right 
hemiplegia with some aphasia. General recovery was 
fair. When we saw the man in March, 1953, he had 
a minor weakness in his right leg, some disturbance of 
balance and incoordination in his right arm. Gross 
movements were fair, fine coordination was impaired due 
to spasticity. At that time, we treated him with a kin- 
etic project in occupational therapy in the conventional 
manner from 3/24 to 5/4/1953. The result was rather 
unsatisfactory. Influence on gross and fine coordination 
remained very limited. 


The patient was re-activated on 6/8/1954, three years 
after the original stroke. Aside from a somewhat pro- 
gressed mental deterioration, he showed a _ moderately 
severe spasticity in the biceps and in both the flexors and 
extensors of the forearm with severe incoordination. The 
mere intent of motion towards an object would bring 
about a violent spasm in fingers, hand, forearm and 
biceps of the right arm, so that only a fumbling, jerking 
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Figure 2 
Orthokinetic segment pattern for Case No. 1. Right 
arm, posterior view. 


Inactive field over 
biceps (spasticity), ac- 
tive over biceps= fa- 
cilitation of elbow ex- 
tension, impedance of 
elbow flexion, Inactive 
field over brachiora- 
dialis-extension group, 
active over flexors = 
facilitation of flexion 
of wrist and fingers. 


Legend: 


inelastic = inactive 

=] field, frontal view 
= inelastic = inactive 

be 4 field, posterior view 
== elastic = active field, 

frontal view 
T°" = elastic = active field, 
cased posterior view 


motion would result. He was totally unable to pick up 
even a fairly large object such as a stapler from the 
table surface. 


Since he loved his trade as a cabinetmaker, the in- 
ability to use his right hand worried and greatly de- 
pressed him. Thus, he had come to the clinic again 
to ask pleadingly whether we couldn’t do anything to 
improve it. 

Two orthokinetic segments were put on the patient’s 
forearm with the inactive field over the brachioradialis- 
extensor group (Figure 2). Another segment was placed 
over the upper arm with the inactive field over the 
biceps. This was planned with the idea of impeding 
flexion at the elbow and facilitating flexion of the 
wrist and fingers. (We did not know then what in- 
fluence the segments would have on spasticity.) 


The patient was immediately capable, with a still some- 
what jerky but fairly well coordinated motion, to pick 
up not only the stapler, but also a tongue depressor and, 
a few minutes later, even an object as small as a paper 
clip. 

Subsequently, he was wearing his orthokinetic segments 
during the daytime and taking them off overnight. The 
next morning, he would reappear in the clinic and one 
of us would put the segments in place again. After one 
week of orthokinetic exercises on the cranking device, the 
patient’s coordination had improved to the point where 
he could take up blueprint drawing. With the segments 
properly placed, he was capable of efficiently handling 
all necessary tools for this task, such as compass, ruler, 
pencils, eraser and so on. The motion of the right arm 
was smooth and normal; the spasticity had completely 
disappeared. 


On 8/9/1954, two months after the first orthokinetic 
segments had been applied, they were taken away from 
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Figure 3 
Final segmental pattern of orthokinetic tube for Case 
No. 2, left lower extremity. 


1. + 2. = inactive fields 

over hamstrings, active over 

quadriceps = facilitation of 

knee extension, impedance of 
1 knee flexion. 


2 3. “Horseshoe” segment with 
3 inactive fields around pa- 
tella for stabilization of knee 


3 joint, 

4 
4. = inactive field over gas- 
trocnemius group, active over 
tibial-anticus group = fa- 


cilitation of foot dorsiflex- 
ion, impedance of plantar 
flexion, 


him. He has not worn any since. On last check, in 
November, 1954, the motion of the right arm had still 
remained well coordinated. 


Comment on Case No. 1. A severe neurologi- 
cal disability of the right arm in existence for 
three years, unsuccessfully treated after two years 
for six weeks, having grown worse during the 
last year, had been improved immediately, re- 
stored to functional use within one week, and 
to normal within two months by the use of 
orthokinetics. Note also that the re-acquired co- 
ordination pattern was not impaired when the 
orthokinetic segments had been removed after 
having been worn by the patient for two months. 


Case No. 2. A 33 year-old white male had had severe 
poliomyelitis in 1948. He had been rehabilitated in 
our PM&R service at the VA Center, Bath, N. Y., and 
returned to community and job in an airplane factory in 
1949. He had been discharged with a residual weakness 
of the abdominal muscles requiring a trunk brace and a 
weakness of the left leg. The latter had not been sig- 
nificant enough for bracing or for preventing him from 
working. The socio-economic situation, moreover, had 
become so pressing—wife, three small children and other 
family responsibilities—during the bread winner’s long 
hospitalization that his return to work had become im- 
perative. 

The patient was seen again five years later, on 9/28/54 
in consultation with his private physician. The reason 
for this was an increasing weakness of the left leg which 
the patie:t had become aware of earlier that year. Two 
months before being seen, the knee had “buckled under 
him while at work” causing him to fall to the floor. 
After that, the weakness rapidly became worse. 


Examination revealed a marked atrophy of the left 
leg. Thigh measurements showed a two-inch difference 
(left sixteen inches against eighteen inches on the right), 
calf measurements one-half inch difference (left fourteen 
inches against fourteen and a half inches on the right). 
Manual muscle test findings were compatible with the 
atrophy: quadriceps strength was only 25 per cent, tibialis 
anticus group 50 per cent. 
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Figure 4 


Orthokinetic segment pattern for Case No. 3, Right 
lower extremity. 


Impedance of hamstrings 
= facilitation of knee ex- 
tension. 


“Horseshoe” segment for 
stabilization of knee joint. 


Impedance of  gastrocne- 
mius group = facilitation of 
foot dorsiflexion. 


14” lift in right shoe to 
compensate for shortening of 
leg. 


Four orthokinetic segments were fabricated and com- 
bined in an orthokinetic tube for reasons of increased 
stability as indicated in Figure 3. If one studies the 
illustration carefully, one can easily detect the guiding 
thoughts behind this segment pattern: (1) stabilization 
of the knee joint per se: (2) more quadriceps power for 
knee extension, which always serves also to make the 
knee more stable; (3) more power to the tibialis anterior- 
peroneus group for improved foot dorsiflexion. 

The building of the orthokinetic tube took two fit- 
tings and almost a week (this is the disadvantage of tube 
construction). After it was finally in place, the patient 
was immediately able to extend the knee against gravity 
to an angle of 45 degrees. After walking about the 
office for a few minutes, he stated that he felt much 
more secure and “could trust his leg again” (for the first 
time in two months). 

Patient returned to work the next day. A week later, 
he had full active extension against gravity at the knee 
joint, also full dorsiflexion at the ankle. Fatigue and 
weakness of the leg had vanished. On the last check, 
11/10/1954, the improvement had been sustained al- 
though girth measurements had not yet increased. 


Comment on Case No. 2. A muscular weak- 
ness (post polio) of the left leg of five years 
duration, growing worse during the last several 
months with measurable atrophy had been cor- 
rected within a week, fatigue, insecurity and 
instability of the left knee eliminated. Note also 
the “immediate mobilization” of the patient by 
the use of orthokinetics. 

Case No. 3. A 58 year-old white male had suffered 
a fracture of the right femur leading to a shortening of 


the right leg of one inch. During the ensuing five 
years, he had developed a severe osteoarthritis of the 
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Figure 5a 
right knee joint. He had been in constant pain, at times 
severc. He had been treated in several hospitals since 
then. He had been on another service at the VA Center, 
Bath, N. Y., for almost a year. The pain had sub- 
sided on bed rest and immobilization, only to recur as 
soon as he would try to ambulate. Fluid had been re- 
moved from the joint on three occasions, but it had 
promptly reappeared on the slightest attempt at weight 
bearing. Finally, a fusion operation was _ considered 
after a long leg brace also had turned out to be a failure 
because it neither relieved the pain nor did it diminish 


Figure 5b 


or prevent the frequent swelling of the knee. The pa- 
tient declined the knee fusion “because the doctor would 
not guarantee freedom from pain.” 


On 8/20/1954, the patient came to our attention be- 
cause of what he termed “unbearable pain.” His right 
knee was swollen and extremely painful on pressure and 
motion even though the passive range was almost normal. 
Actively, there was considerable lack of extension due 
to pain and muscle tightness, particularly in the ham- 
strings. There was measurable atrophy of the quadri- 
ceps, notably of the vastus medialis. Circumference of 
the right thigh showed 16 inches against 16.5 inches of 
the left. For all practical purposes, this man was 
wheel-chair-bound. 


The orthokinetic segment pattern is given in Figure 
4. The underlying thought of how to get this kinetic 
“chain” linked together again in spite of the degenera- 
tion of one of its members—the knee—is quite similar 
to the planning for the preceding case even though the 
cause here is totally different. It should also be noted 
that we did not use a tube since it was felt that there 
was enough muscle power (although misdirected) avail- 
able to eventually “right” the motion. 
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With the segments in place, patient began cautiously 
to walk about the room. The pain diminished within 
15 minutes. Four days later, on 8/24/1954, patient had 
become painfree on sitting and walking. He demon- 
strated this that morning by walking into the clinic with 
a vigorous stride and completely without fear, quite a 
contrast to the laborious, slow gait pattern shown before. 
During September his tolerance in the progressive ambu- 
lation training increased steadily while the bouts of 
severe acute pain, which he used to have before fre- 
quently, disappeared entirely. He discarded his wheel- 
chair. 


The swelling of the knee joint dimin’shed to the point 
of being negligible. Measurements taken during the first 
week of October, 45 days after beginning of orthokinetic 
therapy, were equal on both thighs, 16.5 inches, a gain 
of one-half inch in approximately six and one-half weeks 
for the right quadriceps. The endurance in ambulation 
had increased to one mile without untoward effects. Gait 
pattern had become normal. Sleep which had been a 
nightmare before, improved with mild pain persisting. 


There was no change of discomfort and stiffness in 
the morning, no change on weather influence, the humid- 
ity markedly accounting for the patient’s pain pattern. 


Comment on Case No. 3. Unbearable pain in 
a severe osteoarthritis of five years’ standing im- 
proved to a residual of mild pain at night. Am- 
bulation increased from zero to one mile. Meas- 
urable muscle atrophy was eliminated within 45 
days. Every other therapy had been useless in- 
cluding a long leg brace, physical therapy of 
the usual heat-exercise order and drugs such as 
salicylates, barbiturates and, more recently, nar- 
cotics. Orthokinetics also served to demonstrate 
its superiority by making a fusion operation un- 
necessary. 


Three cases have been given here out of those 
described in our preliminary report of 1955." 
They are significant for indication and range of 
orthokinetic therapy. Particularly impressive, we 
believe, appears to be the immediacy of orthoki- 
netic effects. But no matter how vivid such an ac- 
count might be—and we hope to have not en- 
tirely failed in this endeavor—nothing speaks 
with more conviction than photographic evidence. 
The facilities for this became available after trans- 
fer to the VA Hospital, Buffalo, N. Y., late in 
1954. We are presenting some of this evidence, 
keeping the textual writing to a minimum. 


Case No. 4. Residual extensor weakness after Colles 
fracture, left wrist is shown in Figure 5a. The ortho- 
kinetic segments are shown in Figure 5b with the in- 
elastic=inactive kinetic fields over the flexors, the elastic 
=active kinetic fields over the extensors, that is, kinet- 
ically speaking, impedance of wrist flexion and/or facil- 
itation of wrist extension. The clock gives the time 
interval which is five minutes. The day before the pic- 
tures were taken, the patient had actually started with 
15 degrees and had had two exercise periods on the 
cranking device which had already caused the improve- 
ment of seven degrees. It was felt, however that the 
immediate increase of 23 degrees was still worthwhile for 
this demonstration. 
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26 JULY, 1955 


Figure 6a 


Case No. 5. Residual weakness of the muscles of the 
entire left hand after non-union fracture of the scaphoid 
with subsequent removal of the fragments. The ortho- 
kinetic arrangement was the same as in Case No. 4. 
Figures 6a and 6b show the ability to make a fist with- 
out orthokinetics at 3:12 p.m. and with the segments in 
place at 3:15 p.m. Note in the former the lack of 
MCPH flexion, adduction and IPH flexion of the thumb, 
brought to normal in the latter. It should be added 
that this patient as well as Case No. 4 became normo- 
kinetic within a week of orthokinetic exercises twice 
daily. 


26 JULY, 1955 


Figure 66 


The total of our cases is given in Table I. 
The series is still small and will probably under- 
go revisions when a greater number permits 
more definite data and more valid conclusions 
as to its meaning. Certain hints, however, seem 
already worth pointing out concerning the role 
of the periphery of the central nervous system 
(CNS) in total motor behavior. 


(1) The positive response to orthokinetic re- 


ceptor stimulation of almost 90 per cent (55 out 


of 63) in the group of patients without in- 
volvement of higher CNS centers. 


(2) The relatively high positive response in 
spite of the involvement of higher CNS centers. 


The latter are markedly reduced by almost one 
third (only 26 out of 37 with 11 negative). 
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DYSKINESIAS TREATED WITH ORTHOKINETICS 


TYPE CNS CNS DEGENERATIVE MUSCU! O- TOTAL 
CENTRAL PERIPHERAL ARTHRITIS SKELETAL 
HEMI-, PARA- NEUROPATHIES ORTHOPEDIC 
PLEGIA. POST- METABOLIC CONDITIONS 
EXAMPLES POLIO. M. S. INFECTIOUS POST- 
PARKINSON TRAUMATIC FRACTURES, 
OPERATIONS 
TOTAL 37 20 10 33 | 100 
RESPONSE TO ORTHOKINETCS 
YES 26 17 9 29 81 
NO 6 1 1 2 10 
QUESTIONABLE 5 2 (e) 2 9 
TOTAL 37 20 10 33 
WITH WITHOUT 
INVOLVEMENT OF NEUROLOGICAL “HIGHER LEVELS OF 
TRANSACTION” 
POSITIVE 26 55 81 
NEGATIVE 1 8 19 


TABLE | 


There is also a wide variety in the degree of 
response ranging from full restoration of an 
entire extremity (as in our Case No. 1) to minor, 
functionally insignificant improvements. Never- 
theless, the influence generated in the periphery 
makes itself felt in spite of the centrally located 
and sometimes extensive damage of long dura- 
tion. 


This, we believe, is of great moment in both 
theoretical and practical terms: theoretically, be- 
cause it Opens new vistas in our understanding 
of peripheral neuromuscular function; practically, 
because it gives hope to many for whom there 
was little or no hope at all. 


C. Observations on volunteers. With the ef- 
fects of orthokinetics before us, the question soon 
arose what the segments would accomplish in 
normokinetic volunteers. This presented difficul- 
ties, and a word of caution is in order. First, 
we had to rely on subjective impressions in con- 
trast to patients on whom it is relatively easy 
to make objective observations since the dys- 
kinetic state becomes normokinetic or doesn’t. 
Secondly, even with CNS function being normal 
there are considerable variations of muscle aware- 
ness in different individuals. Thirdly, the forces 
applied with the orthokinetic segments are rather 
gentle in spite of the high elasticity of the ma- 
terial and the relative firmness of their inelastic 
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elements. It is, therefore, essential to wear the 
segments repeatedly and, if necessary, for long 
periods of time until the complete awareness of 
their kinetic effects is firmly established. Of 
great help here is the fact that muscle aware- 
ness, just as any other of our senses, can be sharp- 
ened by training. 

Another variant which can be made use of 
is the size of skin surface covered and of the 
muscle group involved. It is, therefore, advisable 
to begin with the thigh, the huge quadriceps- 
hamstring pair of antagonistic muscles with their 
correspondingly large orthokinetic fields of up to 
100 square inches and more. The situation here 
is quite similar to the training in progressive re- 
laxation where we also begin with the lower 
extremities for gross impressions of tension and 
de-tension before we end up with the muscles of 
face or eyes. This again confirms and re-empha- 
sizes the necessity and the value of exercises 
with orthokinetics, the often spontaneous or im- 
mediate effects notwithstanding. 

With these reservations in mind, the most 
significant observations have been as follows: 


1. An elastic bandage alone around any part or the 
total of an extremity produces no kinetic effect whatso- 
ever. This proves beyond doubt that the essential char- 
acteristic of the orthokinetic segment is the combination 
of elastic and inelastic or—kinetically speaking—of active 
and inactive fields. This is the conditio sine qua non. 
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2. The inactive orthokinetic field causes impedance, 
the active field, facilitation in a reciprocal pattern of 
the respective muscles beneath it. Examples: 

a. Inactive field over biceps = impedance of biceps; 
active field over triceps = facilitation of triceps. Kinetic 
result: facilitation of elbow extension. Reversal of 
fields = facilitation of elbow flexion. 

b. Inactive field over brachioradialis-extensor group = 
impedance of this group; active field over flexor group 
= facilitation of flexor group. Kinetic result: facilita- 
tion of wrist flexion. Reversal of fields = facilitation 
of extension. 

c. The same principle pertains to the lower extrem- 
ity producing what we have previously described as 
“springy gait” after facilitation of knee extension (=fa- 
cilitation of quadriceps) and as “buckling knee gait” 
after facilitation of knee flexion (=facilitation of ham- 
strings). 

The same is also true for the gastrocnemius and the 
tibialis anticus group where impedance of the former 
and facilitation of the latter produces facilitation of 
foot dorsiflexion; the reversal of the fields, facilitation 
of plantar flexion, giving the feeling of a “dropping 
foot.” 

3. A single inactive field in the back of the knee gives 
a mild forward thrust of the lower leg and foot with 
a tendency towards hyperextension of the knee (pre- 
viously described as “kickerstrap gait”). 

4. Flexion-extension patterns at wrist and ankle can 
receive further impetus by placing an additional segment 
around wrist or ankle. Orthokinetic fields have of course 
to conform with the motion desired. For wrist flexion 
the inactive field has to cover the dorsum, for extension 
the palmar surface of the wrist. Likewise, for plantar 
flexion of the foot the inactive field has to cover the 
lateral aspect of the ankle excluding the Achilles tendon, 
for dorsiflexion the medial aspect of the ankle including 
the Achilles tendon. This also contributes considerably 
to stabilizing the joint involved. 

5. Stabilization of the knee joint is accomplished with 
a U-shaped or “horseshoe” arrangement of inactive fields 
below and on either side of the patella as illustrated in 
Figures 3 and 4+ of our patients. Technically, the in- 
elastic quality of the inactive fields can, and sometimes 
must, be reinforced. This can be done in two ways: 
(a) sewing a piece of the elastic bandage crosswise on 
to the inelastic field, i.e., in an angle of 90 degrees to 
the original direction of stretch. (b) Inserting a layer 
of completely inelastic material in the other layers of 
the inelastic field. 


Either (a) or (b) will effectively eliminate the rela- 
tive elasticity, a combination of both will make the field 
absolutely inelastic. If still more support is wanted, 
flexible stays can be inserted on either side of the knee 
and/or the entire stabilization segment can be combined 
with others above and below into a complete orthokinetic 
tube (see Case No. 2). 

6. Increasing the tension of the orthokinetic segments 
to the point where they feel quite tight (disagreeable to 
quite a few people) produces in addition to the kinetic 
effects a hyperemia, sometimes even a slight edema under 
the inactive field while no such changes could be ob- 
served under the active field. This phenomenon is ex- 
perimental only in view of Julius Fuchs’ edemazation 
therapy® not yet investigated. It seems however of the- 
oretical importance. 


D. Results. Combining observations on both 
patients and normokinetic volunteers, the effects 
of orthokinetics can be summarized as follows: 


1. Facilitation and impedance respectively of antag- 
onistic muscle groups in a reciprocal pattern. 
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2. Relief of pain, sometimes rapid. 


3. Improvement of coordination, often immediate, fol- 
lowed by restoration of it, in many instances in an amaz- 
ingly short period of time. 


4+. Decrease of spasticity, also often immediate, some- 
times complete disappearance. 


5. Increase of muscle power, mostly immediate in the 
facilitated muscle group. (This is apparently Julius 
Fuchs’ “transformation” of power.) 


6. Increase of range of motion corresponding to the 
above. 


7. Muscle re-education, almost completely automatic 


requiring only supervision of the accurate placement and 
wearing of the segments. 

8. Restoration of motor patterns by exercise with the 
orthokinetic segments in place. 

9. Retaining of a thus acquired or re-acquired motor 
function, even after removal of the orthokinetic devices. 

10. The greater the imbalance between antagonistic 
muscle groups, the prompter seem to be the orthokinetic 
effects; the more equal the muscle groups, the slower. 
This seems to be particularly true in spasticity. 

11. Stabilization of joints. 

12. An elastic bandage alone produces no orthokinetic 
effect whatsoever. 

13. Production of hyperemia and edema on very tight 
application of an orthokinetic segment under the 
active field only. 


14. Shift of spasticity from agonist to antagonist 
seems presently more of theoretical than practical inter- 
est. It occurred only twice in our hemiplegics, and in 
one instance so mild that it became negligible; in the 
other it prevented further orthokinetic treatment. 


CONCLUSIONS AND SUMMARY 


It is no exaggeration to state that these effects 
are remarkable and unusual, perhaps even unique. 
We believe we are justified in presenting this 
work to a larger public. We realize that our 
series of 100 cases is still small, a number of 
disabilities have only been touched upon, others 
have not yet been worked with at all, and that 
we had our failures. Nevertheless, most of the 
effects described have been seen time and again, 
so that we are not infrequently in a position 
to predict results of motor behavior. This re- 
duces the trial and error period, sometimes to 
a considerable degree. 


Many other advantages should be self-evident 
from the results listed in the foregoing 14 points, 
still others are implied such as the saving of 
time to both patient and therapist, the improve- 
ment of mood and co-operation of the patient 
or the shortening of the overall rehabilitation 
process; and is not time, in a great many of 
our cases, of the utmost importance? 


In addition, some of our treatment concepts 
begin to undergo changes. For example, we have 
been able to replace drop foot braces in many 
instances by an orthokinetic segment or two, free- 
ing the patient from his bothersome and weighty 
“hardware.” This gives us great satisfaction since 
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we agree wholeheartedly with Margaret Rood! 


that its . application defeats its purpose by 
activating sensory stimuli of touch, pressure and 
stretch which results in undesirable contraction 
of muscle.” 

This is, at the same time, an eloquent confir- 
mation of Julius Fuchs’ basic idea that a dynamic 
device is superior to a mere static one which 
started him on orthokinetic research 35 years 
ago. Orthokinetics has shown itself here superior 
indeed since it is kinetically a sound method, 
whereas a rigid brace is, in principle, kinetically 
unsound. 


It appears then that a wealth of clinical ob- 
servations is accumulating—we have mentioned 
as examples Rood, Brunnstrom and the Kabat 
group, and orthokinetics points in the same di- 
rection—which focuses attention more and more 
on extero- and proprioceptors of the nervous 
system, ie., its peripheral components and their 
carrier, the skin. Although this implication ap- 
pears rather obvious, it still does not answer the 
fundamental question why orthokinetics produces 
the effects described. We are making an attempt 
to tell of this fascinating and complex story in 
another paper.” 


Suffice it to say here that the evidence seems 
to be at hand which makes the existence of 
“motor areas” in the skin a certainty. This has 
been experimentally proven by Hagbarth'* on 
spinal cats. These “skin motor areas” make it 
’ possible to apply tactile stimuli to the skin over- 
lying muscles and to excite or inhibit respective- 
ly antagonistic pairs of muscles in a reciprocal 
pattern. Eldred and Hagbarth, in later experi- 
ments’® have also shown that there are direct 
afferent connections between these “motor areas” 
and certain motor neurons within the spinal cord. 
An entirely new organizational structure emerges 
from these experiments, a structure of the peri- 
phery, per se. It seems as though orthokinetic 
segments stimulate the “skin motor areas” and 
through them those motor neurons, thus produc- 
ing the effects observed in the clinic. 


Apart from these new discoveries in neuromus- 
cular physiology, it is certain that according to 
our clinical experience, orthokinetics represents 
a most valuable addition to the treatment meth- 
ods used in physical medicine and rehabilitation. 

Summary. (1) Orthokinetics, a little-known rehabilita- 


tion therapy, has been re-described in detail] and results 
have been listed as clinically observed so far. 


(2) 100 patients have been treated with orthokinetics 
in the past four years of which 81 reacted well. 


(3) Probable causes for orthokinetic effects have been 
briefly sketched. 


(4) Orthokinetics is being considered as a most valu- 
able addition to the armamentarium of the physiatrist. 
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AN INTRODUCTION 
TO REMOTIVATION TECHNIQUE 


EDWARD DUNNING, O.T.R.* 


Remotivation technique offers occupational 
therapists an exciting, new treatment approach. 
My own recent experience encourages me to 
share this method with others. 

Simply defined, remotivation is a group tech- 
nique of objective nature used by the psychiatric 
aide with his own patients on his own ward. An 
effort is made to reach the unwounded areas of 
the patient’s personality with the hope that he 
will start moving towards reality.’ 

You will note that this definition refers to the 
psychiatric aide. In its original conception, re- 
motivation is considered the function of the aide. 
The late Dorothy Hoskins Smith, originator of 
the technique, introduced her method to the 
Philadelphia State Hospital by training two hun- 
dred aides in 1956. Because of its obvious suc- 
cess, a team from this hospital is now touring 
the country teaching the technique. I was able to 
attend the week-long training session when it 
was offered at the Brooklyn State Hospital in 
New York City. It occurred to me that remoti- 
vation does not have to be limited to the psy- 
chiatric aide. Because it is a layman’s technique, 
many members of the hospital staff may develop 
skill in its use. 


The psychotic, wounded areas of the patient's 
personality are the province of the psychiatrist. 
But that which is left (the unwounded, healthy 


part of the personality) is stimulated in remoti- 
vation sessions. 


The participants in any session are the re- 
motivator (psychiatric aide, nurse or occupation- 
al therapist) and ten to fifteen patients, selected 
with the assistance of the doctor and nurse. A 
circle of chairs encloses the leader who moves 
about freely in the center, engaging the patients 
in friendly conversation. But this is important: 
the conversation has a pattern, a formalized 
basis, which is known and has been planned by 
the leader. This pattern consists of five steps. 


Step 1. Creating a climate of acceptance. 

Step 2. Creating a bridge to the world of reality. 
Step 3. Sharing the world we live in. 

Step 4. Sharing the work of the world. 


Step 5. Creating a climate of appreciation. 


Walter F. Pullinger has described these five 
steps so clearly and succinctly that I would like 
to quote him at length” 


“The first step is for the leader-attendant to create a 
Climate of Acceptance, by moving around his group, 
which is seated in a rough circle, and speaking individ- 
ually with each patient. We express appreciation of 
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their attendance and give each one an opportunity to 
make some comment. We may do this simply by asking 
the patient’s name; or by commenting on the weather, 
how nicely the patient is dressed, or on some previous 
event of the day that would be familiar and pleasant 
to him. 

In the second step, we try to create A Bridge to the 

Real World by the use of objective poetry . . . This 
is usually introduced by one or two interesting questions 
which lead to the subject of the verses. The poem is 
read in such a manner that even the most regressed 
patient in the group can feel its rhythm and the beauty 
of the words. The attendant moves around the group 
as he reads, so that each patient has the feeling that he 
is being read to individually. Then patients are en- 
couraged to read briefly from the poem. Sometimes we 
only ask one or two to read, and sometimes everyone 
in the group is given an opportunity. We thank each 
one who reads, and those who decline are encouraged 
to do so at the next meeting. Throughout a series of 
meetings, an effort is made to get every patient to read. 
If necessary, when the reading is completed, more ques- 
tions are asked to connect the poem with the theme of 
the meeting. 
Sharing the World We Live In is the purpose of step 
three. This is done by means of objective questions, 
carefully planned to develop the subject to be covered. 
Actual objects, pictures, drawings, maps, etc., are often 
used to promote interest and aid in development. There 
are almost no limitations on the selection of subject 
matter, so long as it remains objective and is a topic in 
which the patients themselves will be interested. 

Step three blends into step four, during which attend- 
ant and patients share appreciation of the Work of the 
World. The patient is encouraged to think and _ talk 
about work in relation to himself. Some may be able to 
tell us how a particular job is done. They may be 
asked to choose between several jobs, or asked what they 
would do if a number of different jobs were available. 

The fifth and last step is the one in which the at- 
tendant creates a Climate of Appreciation by speaking of 
his enjoyment of the group’s participation in the discus- 
sion. We speak of plans for the next meeting, to give 
the patients a sense of continuity and expectation.” 

A sample meeting plan might appear as fol- 
lows: 

Step 1. The climate of acceptance. 

Step 2. “Did you ever have a pet?” (Several answers 
including the answer, dog). 

“What did your dog look like?” 

“What was your dog’s name?” 

Poem: “Dogs and Weather.” 

Step 3. “What breeds of dogs are there?” (allow 


time for discussion of different breeds and show pictures 
of dogs). 


“Which dog is smallest? biggest?” 

“What sort of equipment would you need for a dog?” 
(List several other related questions.) 

Step 4. “How do dogs help men in their work?” 
(There will be a number of answers which can lead to 


*Senior occupational therapist, Kings Park State Hospital, 
Kings Park, New York. 
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Revised 1 Sept. ‘58 REMOTIVATION-INITIAL EVALUATION 

(Check only one statement in each of the following groups) 


Teta score: 


FIGURE | 


a discussion of farm dogs, rescue dogs, watch dogs, sled 
dogs and seeing-eye dogs. Show pictures of men and 
dogs working together.) 

“If you had a job working with dogs, what kind of 
job would you like?” 

Step 5. Thank patients for coming and express pleas- 
ure at meeting. 

Plan for next meeting. 

A meeting plan (like this example) is pre- 
pared for each session, which lasts from fifty to 
sixty minutes. A flexible, open plan has advan- 
tages over a rigid, closely-structured one. The 
plan must follow the pattern of the five steps. 
A specific poem, specific props and specific ques- 
tions should be prepared. But within this neces- 
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sary structure allowance must be made for free, 
spontaneous discussion. My most unsuccessful 
plan was one on birds and bird-lore. The topic 
was good but I organized the material too close- 
ly. The most successful session was a less rigid 
meeting on oil painting, using prints, easel and 
actual supplies. Success is defined by participation 
and interest aroused. 


This is not an educational program nor is it 
necessary for the leader to be an authority or 
teacher in his relationship to the group. Re- 
motivation is a process of sharing and seeking 
together. The process is vitalizing because each 
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(Check statements that apply) 
Group relations —____.__. Participates in inter-group comments 
—__.____.. Goed relationship with others in group 
—______... Does not resent being interrupted 
Resents being interrupted 
Interrupts others 
Argues with others 
Gets angry easily 
Enjoyment Does patient seem to enjoy meetings? date 
Progress Since the last report, if any, has patient shown any improvement 
in meetings? 
Since the last report, if any, has patient shown any improvement 
on the ward? Yes a No eae 
Placement Do you think patient should stay with the same group? as 
Move to a lower group? — saad 
Move to an advanced group? —— 
Additional Comments Attendant 
Nurses’s Comments R.N. 
Doctor’s Comments Date 
M.D 
Action Taken 
FIGURE I! 


person is valued as an individual and encouraged 
to contribute to the group. He has the oppor- 
tunity to emerge from the anonymity of the ward 
and see himself in a new, more personal manner. 

Ordinarily an aide will hold twelve meetings 
which comprise a series. These meetings may 
be held once or twice a week as the time and 
energy of the aide permit. For purposes of 
evaluation each patient is rated after the first 
meeting and again after the twelfth session. 

A sample of the rating form used at the first 
meeting is shown in Figure I. The same form 
is used again after the twelfth session with the 
additional statements shown in Figure II. 

Perhaps some may question whether or not 
remotivation is a legitimate function of occupa- 
tional therapy. Let me try to place remotivation 
in perspective. 

A current discussion on the theory of psychia- 
tric occupational therapy revolves about the tra- 
ditional in contrast to the dynamic point of view. 
The traditional stand is expressed in such text- 
book statements as those quoted here. 


“. . . it seems unnecessary to attempt an analysis of 
the psychological processes in man in order to determine 
why occupational therapy is of benefit. By experience, 
empirically, we already know that much good may fol- 
low its use.”* 

“The first mental objective to be attained is usually 
improvement of the patient’s mental attitude and morale 
. . . the production of a well made, useful and attractive 
article, or the accomplishment of a useful task . . . gives 


the greatest satisfaction and thus produces the most bene- 
ficial effects.” 
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“Neurotic tendencies can be dissipated by planned activ- 
ity for gratification through accomplishment . . . day 
dreaming and fanciful thinking may be interrupted or 
replaced by an active interest in a work project . . 
lack of confidence or loss of ego can be overcome by 
the development of assurance through actual demonstra- 
tion of ability by performance.”® 

The traditional point of view suggests that ego- 
support, ego-strengthening and diversion are the 
proper functions of occupational therapy. They 
place emphasis upon reality and real situations. 
They imply that common sense and a psy- 
chology of consciousness meet the patient's needs. 

The validity of ego-support and ego-strength- 
ening as positive goals are implied in a more 
recent paper which states, “. . . we have limited 
our inquiry to staff work as it aims to provide 
the patient's disabled personality with ego-sup- 
portive and ego-growth experiences.”’ This study 
seems to represent a more subtle approach but 
still within the traditional framework. 

The dynamic point of view as expressed by 
Azima and Wittkower* recognizes the value of 
the traditional approach but seeks to move be- 
yond it. Feeling that occupational therapy suf- 
fers from a “concept deficiency disease,” they 
suggest that therapists ought to have a more 
dynamic orientation. This would include aware- 
ness of unconscious processes, symbolism, de- 
fense mechanisms and transference phenomena. 
They see progress being made when the therapist 
goes beyond the ego-supportive role and encour- 
ages the excavation and examination of hidden 
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material. They realize special training would be 
required to fulfill this role. 

This brief examination helps us to see remo- 
tivation in perspective. Remotivation is a lay- 
man’s skill and an appropriate expression of the 
traditional point of view. The orientation is to 
reality and the real world. The patient’s con- 
flicted inner world is avoided. Pathological, un- 
conscious material (when produced during a 
group meeting) is ignored or the conversation 
is re-directed to objective material. For this rea- 
son the leader, when preparing meeting plans, 
avoids such emotionally charged topics as sex, 
religion, morality, politics, marital and family 
relationships. 

Occupational therapists, working with indivi- 
duals in groups and using actual props and ma- 
terials from the real world, already practice a 
type of remotivation. But a group session is a 
more highly structured situation which relies 
heavily upon conversation and group participa- 
tion. The leader’s role is to stimulate the group 
through casual questioning. 


Recently I conducted a series of meetings with 
a group of women patients. My experience leads 
me to believe that both patients and occupational 
therapists can benefit from these sessions. 


(1) The meeting is satisfying to both patients and 
therapist who become “fellow explorers of the real 
world.”? No demands for performance are made upon 
the patient. The emphasis is upon a pleasant sharing 
together. 

(2) Patients and therapist soon realize that a verbal 
relationship supported by props (maps, pictures, drawings, 
objects) can be rewarding. ‘Therapists who convention- 
ally work through things come to appreciate working 
through words, 

(3) A.weekly remotivation session can add variety 
to the total program. The group begins to enjoy this 
different type of experience and looks forward with an- 
ticipation to the next meeting. 

(4) A therapist with this skill can utilize it on the 
ward in at least two ways. Patients who are unable to 
attend the shop can be reached by holding a weekly 
meeting on the ward. A therapist can become acquainted 
with patients, their behavior and interests in the group 
and then graduate them to the shop program. 

(5) The group meeting provides a base from which 
interests and activities can develop. For example, one 
of our sessions was spent examining and discussing fab- 
rics. Activities in sewing, embroidery and dressmaking 
could easily be evolved from this and followed up in 
the shop. 

(6) Normally male therapists do not work with 
female patients, often because the therapist is not com- 
petent in activities such as sewing and dressmaking. Re- 
motivation offers the male therapist the opportunity to 
work with female patients. This is an area that could 
be investigated for its therapeutic possibilities (female 
patients’ attitudes towards male, etc.). 


Remotivation is a relatively new approach. 
For this reason many possible studies could be 


made to further its development. Some sugges- 
tions for research might include:* 
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(a) General effectiveness of program—after a year’s 
time how many graduate into other therapies? 

(b) What types of patients are best suited for remo- 
tivation? 

(c) What age groups are best suited for remoti- 
vation? 

(d) Remotivation with and without drugs. 

(e) Psychotherapy with and without remotivation. 


SUMMARY 


This paper has been an attempt to introduce 
occupational therapists to the concept of remoti- 
vation which has been practiced, up to now, by 
psychiatric aides. We have described this as a 
simple group technique which emphasizes ver- 
bal participation. Some forms have been included 
to help clarify the text. 

A short discussion of occupational therapy 
theory has tried to sketch the difference in em- 
phasis between the traditional and the dynamic 
point of view. Seen in this light remotivation 
becomes an expression of the traditional stand for 
it deals with conscious, objective material from 
the real world. This is essentially an ego-sup- 
portive function which avoids unconscious psycho- 
dynamics. 


Finally we have suggested possible application 
of remotivation to the occupational therapy situa- 
tion and listed possible research studies that could 


be pursued. 
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James Mulcahy 


Flexed position showing mobility of splint to prevent tight- 
ness of extensors as well as enabling the patient to perform 
activities of daily living. Splint can be removed easily for 
short periods of time. 


Pictures submitted by Herbert Post, O.T.R., 
Fairview Hospital, Minneapolis, Minnesota. 
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Elastic Traction Splint 


for 
Elbow Flexion Contracture 


CONSTRUCTION DETAIL 


. Aluminum cuffs, 18 gauge 

. Band iron, 

. Shoe buckles, 34” 

. Can be spread at this point if elbow is swollen 

. Modified lever arms for wearing under long sleeves 
. Rubber surgical tubing 

. Moccasin leather straps 

. Foam rubber, 4” 


Aluminum rivets, 


Hole, 5/32” drilled in upper band iron for loose fit of 
screw 


drilled in forearm band iron for tight fit 


oT screw 


. Grind off tip of screw after it is in place 
. Self-tapping metal screw, 5/32” 


Extended position showing splint’s pull on flexor group, 
Note splint has been improved by placing aluminum cuffs on 
anterior aspect of arm for a greater distribution of pressure 
caused by the elastic tenion, Projecting lever arm can also be 
modified for individual patients. 


James Mulcahy 
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Forearm and Elbow Stabilizer 


This adjustable forearm and elbow stabilizer was designed to fit any patient and to get maximum 
progressively increased range in the wrist with the use of one piece of equipment. The base is an all-angle 
drawing stand which tilts and swivels and locks in any desired position, The arm rest is an adjustable 
cradle from a feeder. 


Pictures submitted by OT department, Letterman Army Hospital, San Francisco, California 


Leather 
Racks 


This hanger-rack is a space saver and makes each hide easily accessible. A two-by-four-inch wooden bar six 
feet high is attached to the wall. The crossbar is thirty-two inches long and the angle bar thirty-six inches long. 
Each hanger crossbar is three feet long with the hanger part made of wire. 


Pictures submitted by Marilyn Thompson, O.T.R., Gen. Hospital, Ventura County, Ventura, California 
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NATIONALLY SPEAKING 


From the Speaker of the 
House of Delegates 


The joint meeting of the House of Delegates 
and the Board of Management in Indianapolis 
showed clearly that many members of the Asso- 
ciation feel the time is ripe to re-evaluate the 
structure of AOTA and to examine the func- 
tioning of its component parts. It may well be 
time to consider remodeling our structure. But 
before we remodel, it is advisable to study the 
present structure and analyze what went into 
its development. We need to understand each 
component of our structure and how it was 
intended to function before we plan changes, so 
that we do not discard good features in our 
efforts to improve it. 


The House of Delegates is one of the parts 
of AOTA which will come under study and this 
article is one person’s view of the House and its 
place in the Association. Normal procedure in 
starting to study something is to see if we know 
what it is, in other words, if we can define it. 
For example, one can define the Board of Man- 
agement of AOTA as the body which manages 
and controls the business and affairs of the 
Association, or one can define it as the highest 
authority in the government of the Association. 
Unfortunately, it is not so easy to find an ac- 
ceptable definition of the House of Delegates. 
If the House is defined as one of the governing 
bodies of AOTA, someone is sure to object 
that no body whose external powers are so limit- 
ed should properly be designated as governing; 
and to describe it as the officially recognized 
channel of communication between the Board 
and the member associations is to give too nar- 
row a definition. 


The House may perhaps best be defined by its 
function. This is what the constitution of the 
AOTA does when it states, “There shall be a 
House of Delegates to act as a recommending 
body, to suggest policies and present to the Board 
of Management for action such other matters 
as shall be brought to its attention.” “Formation 
and Function,” which is the constitution of the 
House of Delegates itself, defines the House by 
saying that it provides the democratic means by 
which members of local associations, through 
their delegates, may participate in formulating 
AOTA policy and by which AOTA policy and 
activities may be presented and interpreted to the 
membership of the local associations. 


Since we have needed to define the House of 
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Delegates by its function, we should look at 
this function inclusively. Why was the House 
formed originally, how has it developed, and by 
what means does it now fulfill its function? 


The issues of O.T. & R. during the years 
1936-1938 give us some indication of what went 
into the formation of the House of Delegates. 
Many state associations wanted more voice in 
national affairs and were not satisfied with the 
general representation provided by the Board of 
Management. Even in those days of fewer local 
associations and a smaller AOTA, the Board 
could not provide direct representation for all 
geographical areas in which there were occupa- 
tional therapists who felt the need for such rep- 
resentation. State and regional occupational ther- 
apy associations were already sending delegates 
to the annual meetings of AOTA. These dele- 
gates proposed forming themselves into a House 
of Delegates through which each affiliating local 
association would have equal representation in 
the national association. Of course spontaneous 
union was not enough; the body so formed had 
to be recognized by the national association 
and legally embodied in its constitution, and in 
1937 constitutional changes were suggested in 
order to create the House. The House was es- 
tablished by the 1938 AOTA constitution, but 
with nature and powers different from and far 
more limited than those originally proposed. 
However, there has been comparatively little 
change in them since that time. 


The statement of the House’s function as a 
recommending body is still essentially the same 
as when it was established. Originally there 
were four delegate members elected by the House 
to serve on the Board of Management. The 
number was increased to six by the 1944 con- 
stitutional revision and has remained unchanged 
since that time although the House has grad- 
ually grown in size from 16 member associa- 
tions in 1939 to 26 in 1945 and to 39 in 1958. 
In the 1948 revision of the AOTA constitution, 
provision was made for the inclusion of one 
delegate board member on the AOTA executive 
committee. In this same revision the House was 
granted one power in addition to its recommend- 
ing function: from 1948 on the House as well 
as the Board must approve revisions to the 
AOTA constitution before they are presented to 
the general membership for ratification. In 1954 
further constitutional revision gave the House 
the responsibility for electing the chairman of 
the AOTA nominating committee, which pre- 
pares the slate for the national election. 
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The House of Delegates is composed of two 
representatives, a delegate and an alternate, elect- 
ed by the active membership of each state or 


regional association which is affiliated with 
AOTA. Although the external powers of the 
House are so limited, it may be said to enjoy 
internal autonomy. This means that the House 
makes its own rules and policies within which 
it operates. It determines the eligibility of new 
members (i.e., it is the House which decides if 
a local association may affiliate with the national 
association) and regulates its own membership. 
It elects its own officers and delegate Board 
members, and writes its own agenda. This last 
is most significant; although the House can only 
make recommendations for Board action, the 
House alone decides what it will consider and 
discuss within its own body and what recom- 
mendations it will choose to make. 


Maintaining a House of Delegates means that 
each member association must contribute work, 
meeting time and financial support for its dele- 
gate. It increases the complexity of AOTA’s struc- 
ture and adds to its operating costs. What makes 
it worthwhile for individual members and the local 
and national association to support the House? 
When a democratic organization grows beyond 
the point where each member can enjoy personal 
communication with those who make up the 
governing body, the problem of sustaining eff- 
cient action without losing full representation 
arises. The House of Delegates is the best 
answer that has yet been found for this problem 
in our Association. 


Any matter of concern to occupational thera- 
pists may be brought by an individual member 
to the attention of his local association. If the 
local association decides that the question is of 
sufficient concern to them as a group, their 
delegate is instructed to have it placed on the 
agenda of the House of Delegates. At the next 
House meeting it will be considered and dis- 
cussed by the assembled delegates. The House as 
a whole will decide if it is a matter of general 
concern. If so, it will be taken back by the 
delegates to their respective associations for mem- 
bership reaction. Subsequent recommendation to 
the Board for appropriate action on the mattet 
will come not as a request from an individual 
or a single member association, but as the de- 
cision of the majority of all member associa- 
tions after thought and discussion. In like man- 
ner, the Board may also request House con- 
sideration of proposed policy in order to ascer- 
tain membership reaction in advance. 


Even when a way of operating has been found 
which permits both efficiency and democratic 
representation, still another problem or pair of 
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problems faces the organization. How can those 
who are responsible for conducting the affairs of 
the organization make certain that the members 
are informed of and find acceptable the policies 
established and action taken in their behalf? 
How can those in charge know that the mem- 
bership understands what is involved in manag- 
ing the organization, so that the expressed wish- 
es of the membership will be realistic and con- 
structive? The solution lies in successful com- 
munication between management and member- 
ship. 


It will be recalled that the second function of 
the House of Delegates is to serve as the channel 
of communication by which AOTA policy and 
activities may be presented and interpreted to 
the membership of the local associations. It is 
designed to facilitate efficient face-to-face com- 
munication. Delegates who attend House sessions 
can be informed of AOTA affairs in person by 
receiving reports directly from national commit- 
tee chairmen and officers or through presentation 
and interpretation by delegate board members 
who have participated in the deliberations and 
action of the Board. The House also provides 
opportunity for the delegates to have the in- 
formation so received clarified and to validate 
the interpretation by discussion within the House. 
Each local association should receive the infor- 
mation from its own delegate, together with in- 
terpretation which puts the information in proper 
perspective. The end result of this chain of 
person-to-person communication is a truly in- 
formed membership. The Association has other 
means of transmitting information, {such as 
AJOT, the Newsletter and letters to the mem- 
bership, but generally the most effective com- 
munication takes place when people meet and 
discuss. 


It was suggested during the Indianapolis joint 
meeting that possibly it is not AOTA’s structure 
which needs improvement so much as it is 
our operating methods. This should be kept in 
mind in future study of the House of Delegates. 
If the House is to represent the local associa- 
tions and communicate to them what is taking 
place in the national association, it must inter- 
act with both AOTA and the membership. When 
representation or communication fails to take 
place, we should ask whether the cause lies in 
a structural weakness of the House and _ its 
internal operations, or does the difficulty occur 
in the process by which the House interacts with 
the management and membership? Or is some 
additional factor involved, such as apathy among 
the local memberships? The responsibility for 
finding the answers should not be left solely 
to a committee, but should be the concern of 
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every member, because our direct representation 
in the national association depends upon the 
effectiveness of the House of Delegates. A good 
place to start is by attending the sessions of the 
House at the AOTA annual meeting, which are 
open to any interested auditor. 


—Ethel Huebner, O.T.R. 
Speaker, House of Delegates 


From the Educational Secretary 


SCHOLARSHIP FUND 


During the academic year 1958-59 the United 
Cerebral Palsy Research and Educational Foun- 
dation, Inc., granted $10,000 for scholarships for 
undergraduate occupational therapy students. 
Twenty-eight colleges or universities offering ap- 
proved occupational therapy curriculums received 
the equivalent of 65 per cent of one year’s av- 
erage tuition costs per scholarship granted. The 
selection of recipients was the responsibility of 
the college or university scholarship committee 
and the director of the occupational therapy cur- 
riculum. Thus, recipients were selected by those 
in a position to best know the potentialities and 
needs of the applicants. Applications were sent 
to the American Occupational Therapy Associa- 
tion for final approval and forwarded to the 
United Cerebral Palsy Association. Awards from 
this fund were for tuition fees only. 


FINAL REPORT 


Number of schools participating............ 28 
Number of applications screened ............ 201 
Number of students receiving awards.... 46 
Number of states represented by recipients 23 
Recipient’s academic year 
Post-degree or advanced standing ...... + 
Range of scholarship awards .................- $30.00-$630.00 
Total amount) awarded) $9853.00 


Since 1954, $55,000 has been received from 
the Foundation for undergraduate scholarships 
and an additional $10,000 grant for the academic 
year 1959-60 has been announced. In behalf of 
the entire membership of the American Occupa- 
tional Therapy Association sincere appreciation 
is expressed to the United Cerebral Palsy Re- 
search and Educational Foundation, Inc. for the 
continued interest in and support of the profes- 
sional education of occupational therapists. 


Virginia Kilburn, O.T.R 
Educational Secretary 
AJOT Xill, 5, 1959 


Editorial 
GROWTH IS NOT INHERENT 


It is human nature to assume that what is has 
always been. Even in as relatively new an or- 
ganization as the American Occupational Ther- 
apy Association, we tend to “take for granted” 
our fundamental structure. However a perusal of 
the recent contributions in the Nationally Speak- 
ing columns for April, June, August and Octo- 
ber emphasize that changes can occur, have oc- 
curred and are necessary for growth. 

These changes are indicative of the democra- 
tic process within our association which is vital 
for sound growth and development. At the 
same time, development and growth are depen- 
dent upon the interest evidenced by individual 
AOTA members. Without individual participa- 
tion, the democratic process becomes mired in 
limited interests. 


It is fortunate that our president of AOTA 
and our Speaker of the House of Delegates be- 
lieve that the democratic process is the most 
satisfactory growth process so far evolved. Their 
sincerity deserves our cooperation because changes, 
interests and studies are only good when stimu- 
lated and believed by the majority. 


Growth and development are not inherent 
characteristics, rather they are the result of con- 
certed effort of the majority—in our situation 
this is the membership in the American Occu- 
pational Therapy Association. 


Annual Conference 


AMERICAN OCCUPATIONAL THERAPY 
ASSOCIATION 
October 15 to 23, 1959 
Hotel Morrison 
Chicago, Illinois 


General Theme 
BEHAVIORAL ASPECTS OF DISABILITY * 


The World Federation for Mental Health and 
the American Occupational Therapy Associations 
are co-sponsoring the meeting on Tuesday eve- 
ning, Oct. 20, as part of the AOTA conference. 
Mr. William Gellman, Ph.D., director of the 
Jewish Vocational Service in Chicago, will speak 
on “Attitudes toward Rehabilitation of the Dis- 
abled” and Dr. Mottram P. Torre, assistant di- 
rector of the World Federation for Mental 
Health, will speak on “Community Attitudes to- 
ward the Former Mental Hospital Patient.” 


*For details about the program, refer to the August, 
1959, issue, page 206. 
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The World Federation for Mental Health is 
an international non-governmental (voluntary) 
organization of mental health and professional 
societies in forty-three countries and their de- 
pendent territories. It has seen, during the ten 
years of its existence, a steady increase in work 
for the promotion of mental health, and for the 
care of the mentally ill, not only in the coun- 
tries in which it has member-associations, but in 
a number of others with which at present it 
has no formal link. 


The yeara, 1960, has been formally designated 
as World Mental Health Year. By focusing 
attention on needs in this field, World Mental 
Health Year should give an impetus to research 
and scientific planning and help physicians, edu- 
cators, administrators, individuals and groups, at 
local and national levels, to contribute realistical- 
ly to the solution of the problems of their own 
countries. World Mental Health Year began in 
April of 1959 with World Health Day. As 
in the organization of the International Geo- 
physical Year, the number of international proj- 
ects suggested is limited to a few, but all will 
need careful planning. They have been select- 
ed because of their significance for every coun- 
try in the world, which makes them particular- 
ly suitable for the international sharing of ex- 
perience. They are: 


1. To increase the study of child development 
in different countries, leading to better under- 
standing of the needs of children and adolescents. 
Only on such a basis can sound policies for the 
upbringing and education of children be develop- 
ed. 


2. To increase knowledge of the multiple 
causes, and the distribution, of mental illness. 
In this the Federation will be working closely 
with the World Health Organization. 

3. To improve and extend the teaching of 
the principles of mental health in medical and 
nursing schools, teacher training colleges, schools 
of social work and similar centers of professional 
training. 

4. To develop knowledge and techniques for 
dealing with the problems of human relations 
that occur in industries and all types of occu- 
pation. This should lead to further advances 
in human welfare in already industrialized coun- 
tries, and help to ensure that some of the diffi- 
culties encountered are avoided in countries go- 
ing through the earlier stages of industrializa- 
tion and mechanization. 

5. To encourage the study and development 
of better methods of preventing and dealing with 
psychological problems arising from migration 
within and between countries, whether this be 
voluntary or involuntary. 
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While participating in these international 
plans, each country will carry out research rele- 
vant to its own problems: Scandinavia: juvenile 
delinquency; USA: immigration; Switzerland: 
epidemiology of mental disorders; Pakistan: in- 
dustrialization; Philippines: parent education. 


It is hoped that all occupational therapists 
attending the conference will attend this timely 
and important meeting. This meeting will also 
be open to the public. 


HONOR SOCIETY 


Charter members of Pi Theta Epsilon are, left to 
right: Janet Allaire; Elizabeth Bunker; Faith Barnett, 
the chairman; Maxine Leavy; Nancy Morehouse. 


The Alpha Chapter of Pi Theta Epsilon, an 
honor society for occupational therapy students, 
was established in January, 1959, at the Univer- 
sity of New Hampshire. 


The purpose of the society is the recognition 
of scholarship, potential for contribution to the 
field of occupational therapy, and personality 
characteristics of high quality. An additional pur- 
pose is the participation of the members in a 
study in the field of occupational therapy beyond 
the regular curriculum. 


The inspiration for the society was originated 
in the University Occupational Therapy Club by 
students who felt a need for such an organization 
comparable to similar organizations in other cur- 
ricula. To explore national] interest, Miss Faith 
Barnett sent letters in the early fall of 1958 to 
all the college occupational therapy schools in 
the country. Since the replies were generally 
favorable, work was begun on the formation of 
the Alpha Chapter. 


A committee of interested occupational therapy 
club members consisting of Miss Barnett, Chair- 
man, and the Misses Penelope Webb, Nancy 
Morehouse, Betty Ann Coren, Priscilla Radcliff, 
and Deborah Trull worked long and hard with 
the department head, Miss Anne Henderson, on 
the formation of a constitution. This was ap- 
proved by the Dean of Students and ratified by 
the University student senate. The committee 
also explored the methods of selecting an appro- 
priate Greek letter name for the organization. 


Four senior students qualified for membership 
and were initiated as charter members on January 
13, 1959. University officials were guests at an 
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An initiate signs her pledge and receives her certificate 
of membership at the second initiation ceremony. Mem- 
bers are, left to right: Maxine Leavy, secretary; Miss 
Anne Henderson, advisor; Nancy Morehouse, president; 
Marilyn Nagel; Elizabeth Bunker. 


impressive ceremony and at a reception which 
followed. 


At the first meeting, officers were elected. Miss 
Maxine Leavy was voted secretary-treasurer and 
Miss Nancy Morehouse, president. 


A second initiation was held on March 17 at 
which time two additional seniors and four jun- 
iors were elected into the Society. Hereafter, 
initiations will be held at the beginning of each 
semester making a total of two a year. 


At present Beta Chapter is being established 
at Colorado State University and will be install- 
ed this fall. Columbia University will form the 
Gamma Chapter and they, too, will be installed 
this fall. 


At one of our open meetings, members of 
Alpha Epsilon Delta and all of the occupational 
therapy students were invited to hear a lecture 
on “Common Orthopedic Conditions Found in 
Crippled Childrens’ Services” by Dr. Chien Min 
Chin, an orthopedic surgeon. During our last 
meeting of the semester, officers were elected for 
the fall term. They are Miss Carolyn Musser, 
secretary-treasurer, and Miss Barnett, president. 


It is hoped that Pi Theta Epsilon will grow 
to be a recognized force in the field of occupa- 
tional therapy; its members being qualified as 
excellent therapists. As it becomes established at 
the various schools of occupational therapy, it 
should serve as a tie among students. 
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The projects for further study will contribute 
not only to the students’ knowledge but in many 
cases may be of value to the occupational ther- 
apy department. When the constitution of Alpha 
Chapter was written, this stipulation concerning 
a group project was included so that membership 
would mean more than an honor only. It would 
serve as a means of growth in a selected area 
of occupational therapy. 


Evaluation Techniques .. . 
(Continued from page 225) 


purpose and subsequent discussion helped to clar- 
ify what members thought the group was for. 


It is only through continued efforts of meas- 
urement along with appropriate leadership that 
a grouping of older people will reach maximum 
satisfaction for its individual members. Occu- 
pational therapy will greatly benefit thereby as 
its use will become maximized through the 
guideposts suggested by continued assessment. 


Letter to the Editor - 


To the Editor: 


In all the recent articles concerning the various cul- 
tural exchanges whereby the United States is planning to 
display our material gains in Russia and other foreign 
countries, I believe one impressive and integral aspect of 
our way of life has been omitted. Would not a modern 
hospital physical rehabilitation center be an excellent sub- 
ject for an American exhibit abroad? It could display 
the doctors, nurses, counselors and therapists working 
together as integral parts of the rehabilitation team, This 
rehabilitation center could display the occupational ther- 
apy and physical therapy adapted equipment that aids 
the disabled individual in self-help activities, and the 
techniques the therapists use to teach the use of this 
adapted equipment. 

An exhibit such as this would stress how important 
every individual is to the country and community! In- 
cidentally, an exhibit such as this would stress how im- 
portant occupational therapy is to the country and com- 
munity in rehabilitating the disabled. 

Perhaps The American Occupational Therapy Associa- 
tion could present such an idea to those governmental 
officials responsible for cultural exchange exhibits, if the 
group feels that this is a project with merit and_possi- 
bilities. 

I feel that rehabilitation of the disabled is an integral 
part of the American way of life, and that therefore it 
is imperative to represent our rehabilitation approach to 
the world. 


Very truly yours, 


Cynthia Coad, O.T.R. 


Ed. Note: A US medical exhibit was displayed at the 
Berlin Industries Fair in September. 
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MIDYEAR MEETING OF THE 
BOARD OF MANAGEMENT 


American Occupational Therapy Association 
Indianapolis, Indiana 


April 6, 1959 


Members Present 
Marguerite Abbott, O.T.R. Elizabeth Messick, O.T.R. 
Mary Britton, O.T.R. Laurel Nelson, O.T.R. 
Ruth Brunyate, O.T.R. Mary Reilly, O.T.R. 
Jeannine Dennis, O.T.R. Irene G. Robertson, O.T.R. 
Dwyer Dundon, O.T.R. June Sokolov, O.T.R. 
Ethel Huebner, O.T.R. Florence Stattel, O.T.R. 
Satoru Izutsu, O.T.R. Caroline Thompson, O.T.R. 
Myra McDaniel, Lt. Col. Wilma West, O.T.R. 
Martha Matthews, O.T.R. 


Ex Officio 
Marjorie Fish, O.T.R. 


Presiding 
Helen S, Willard, O.T.R., President 


Auditors 
Irene Hollis, O.T.R. 
Virginia Kilburn, O.T.R. + 
Helen Mathias, O.T.R. 
Lucie $. Murphy, O.T.R. 
Mildred Schwagmeyer, O.T.R. 


Members Absent 
Gail S. Fidler, O.T.R. (proxy: Miss West) 
Marie Louise Franciscus, O.T.R. 
Leila M. Thompson, O.T.R. (proxy: Miss Huebner ) 
Beatrice Wade, O.T.R. (proxy: Miss West) 
Jacquelin Wright, O.T.R. (proxy: Miss Huebner) 
William R. Dunton, Jr.. M.D. (Honorary Member) 


It was voted to accept, as circularized, the minutes of 
the previous meeting of the Board of Management, New 
York City, October, 1958, with the following changes: 
(1) Listing of persons present: Miss Huebner (in-coming 
Speaker of the House of Delegates) to be listed as ex 
officio at the first meeting; Mrs. Mathiott (out-going 
Speaker) to be listed as ex officio at the second meeting. 
(2) Page 7, report of World Federation of Occupational 
Therapists, wording of first sentence to read: “The meet- 
ing of the Council of the World Federation was attended 
by representatives of all the member countries. All but 
one had their quota of three persons—delegate and two 
alternates.” 


Executive Reports 


Report of the treasurer: Miss Wilma West, O.T.R. 
Certain changes in the financial statement and 1959/60 
budget were called to the attention of the Board, in the 
following categories: administrative fees, salaries, cooper- 
ation with others (changed to agency contributions), 
Yearbook—discount and commissions, 

Reported to the Board was the executive committee 
recommendation that the balance remaining from the 
$1500 allocation for executive committee and Board ex- 
penses be distributed among the Board members attending 
this meeting, on an equal percentage basis, for travel 
only, excluding those whose expenses have been paid, i.e., 
Delegate-Board members financed for attendance at joint 
House - Board meeting. Executive committee further 
recommended establishment of a policy on reimbursement 
of Delegate-Board members, in the future, to serve in 
Board capacity at the midyear, and Delegate capacity at 
the annual meeting. The allocation of committee ex- 
penses from the $1200 budget allocation will be given 
further study upon receipt of records in June main- 
tained by committee chairmen for the current year. 
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Travel expenses for the joint House/Board meeting 
were reported as totaling approximately $4600.00, and 
will be defrayed from cash reserve funds. 

It was voted that the budget be approved. 


Report of the executive committee: Miss Helen Wil- 
lard, O.T.R. Re representation of AOTA at related 
meetings, the executive committee recommended that per- 
sons officially designated by the president to speak or 
participate for the Association at meetings of related 
groups, should have travel and hotel expenses reimbursed 
by the Association; when invited, as a therapist, by an- 
other organization, no payment of expenses will be made. 

The executive committee suggested that the next mid- 
year meeting be held in Milwaukee, on the first or sec- 
ond week-end of April. The Board agreed that the 
1960 midyear meeting would be held in Milwaukee, 
Apeil 4, 2, 


Report of the Speaker of the House of Delegates: Miss 
Ethel Huebner, O.T.R. Four mailings have gone from 
the Speaker to the state associations, primarily on the 
question of relocation of the national office. 

With one exception, all state associations have sub- 
mitted revised constitutions for review by the credentials 
committee. South Carolina has requested information on 
forming an affiliated organization. 

It was voted to accept the report with appreciation. 


Report of the editor of AJOT: Mrs. Lucie Murphy, 
O.T.R. A plateau in growth is envisioned for the next 
several years, with no current increase in subscriptions. It 
was suggested that the Buyers’ Guide be combined with 
the March-April issue, and the Conference issue with the 
July-August issue, which would reduce costs for binding, 
insertion and printing of extra covers. 

It was voted to accept the suggestion of the editor. 


Report of director of public information: Miss Julia 
Hardy. In addition to material previously received by 
the Board, the director of public information submitted 
a report covering the period January/April 1959, dealing 
with the program for health careers, National Founda- 
tion health scholarship plan, and regional recruitment, 
the latter being a detailed report, “The Best from the 
Workshops.” Successful meetings were reported with 
regional recruitment chairmen, and with school repre- 
sentatives and regional recruitment chairmen jointly. 

Activities which are being implemented in the program 
of the health careers commission (Nat’l. Health Council) : 
(1) Second national conference on recruitment. (2) Ex- 
hibit as means of demonstrating recreational teamwork. 
(3) Newsletter under commission auspices. (4) Con- 
sultation services on fact-finding for professional per- 
sonnel, 

Distribution of career material continues to be a seri- 
ous problem, due to volume of inquiries. Engagement 
of outside mailing sources and methods utilized by other 
organizations are being investigated. 

It was the consensus of the Board that the director 
of public information should be invited to sit as an 
auditor at Board meetings. 


Report of the field consultant in rehabilitation: Miss 
Irene Hollis, O.T.R. One of the important areas requir- 
ing guidelines and policy determination was that con- 
cerned with the lack of medical supervision for therapists 
in (1) private practice, and (2) public school systems. 
The Board recommended that this matter, requiring seri- 
ous consideration, be referred to the Medical Advisory 
Council and the clinical procedures committee and_in- 
cluded in the total involvement of the study of our pro- 
fession and its functioning. It was also recommended 
that the field consultant be included on the committee 
for this study. 
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The Board also discussed the timing and mechanics 
of field consultation, and the difficulty of devoting suf- 
ficient time to a given area. Guidelines were further 
mentioned by the field consultant as a serious need. I/¢ 
was recommended that the field consultant carefully 
analyze the apparent areas of need and draw up a defi- 
nitely structured prospectus as a basis for her request for 
consultation and advice. Subsequently a group of appro- 
priate persons will be selected to assist her in these 
specific areas, 


Report of the director of education: Miss Virginia 
Kilburn, O.T.R. Advance report to the Board covered 
progress on the curriculum study, the AMA/AOTA joint 
survey of OT curricula, new and prospective curricula 
in OT, the certification of OT assistants, enrollment data, 
use of the RPSA form, area analysis and relative school 
standing, scholarships and scheduling of the 1959 and 
1960 AHA/AOTA institutes. No Board action required. 

It was voted to accept the report with appreciation. 


Report of the council on education: Miss Angeline A. 
Howard, O.T.R. The chairman reported the receipt by 
the council of a progress report on the curriculum study; 
reports on the Boston School of OT, University of New 
Hampshire, University of Texas Medical Branch; AMA/ 
AOTA survey report on the curriculum at the University 
of North Dakota, membership of AOTA/AMA curricu- 
lum survey team; new curricula from the University of 
Washington, Puerto Rico and Florida; deliberations and 
actions of the education committees; study of midyear 
program operation; report from AMA advisory commit- 
tee on OT education; and revision of SOP of council 
on education. 

It was voted to accept the report with appreciation. 


Reports of Standing and Special Committees 


Report of permanent conference chairman: Mrs. Wini- 
fred Kahmann, O.T.R. A_ report was presented from 
the conference appraisal committee on results from the 
1958 post-conference questionnaire. Jt was agreed that 
the chairman should be commended on results to date 
and encouraged to continue. Valuable data is anticipated 
in connection with the development of the reorganiza- 
tional plan for conferences, 

The report of progress to date of the 1959 local con- 
ference committee was presented. There was discussion 
on appointment of a permanent commercial exhibits 
chairman, 

Advance schedule of meetings was announced: 1960, 
Hotel Statler, Los Angeles; 1961, Hotel Sheraton-Cadil- 
lac, Detroit; 1962, Philadelphia (3 hotels possible) ; 
1963, invitations received from the Missouri and Wis- 
consin OT Associations. 

It was voted to accept the invitation to locate the 1963 
annual conference in St. Louis. 

It was voted to accept the report with great appre- 
ciation, 


Report of the registration committee: Miss Virginia 
Kilburn, O.T.R. Certain difficulties with the revised 
RPSA form were discussed. A possible meeting was sug- 
gested between members of the committee on student 
affiliations and curriculum, Dr. Brandt and the student 
affiliation directors. Also discussed were scoring systems, 
the “haloing” effect, and possible methods of correcting 
misinterpretations of the RPSA form as expressed by 
personnel of the student affiliation centers. 

It was voted to accept the report with thanks. 


Report of legislation and civil service committee: Miss 
Virginia Caskey, O.T.R. The report distributed to Board 
members included new standard operating procedures. 
Four specific areas were cited for assistance and cooper- 
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ation from the House of Delegates through the Speaker. 
Reference was made to re-grading of OT directors’ posi- 
tions to a supervisory level in four Virginia state hos- 
pitals with resultant salary changes. The committee ex- 
pressed interest in developments in the matter of the 
pending resolution: “Licensure of Para-Medical Groups,” 
being considered by the AMA House of Delegates. 

The committee proposed as future projects: the writing 
of model class specifications for positions available to 
certified OT assistants, in cooperation with the commit- 
tee on recognition of OT assistants; compilation of a 
roster of state legislation and civil service committee 
chairmen to be kept on file and available from the na- 
tional office. 

It was voted to express appreciation for the report. 


Report of the committee on recognitions: Miss Flor- 
ence Stattel, O.T.R. Candidates have been screened for 
the 1959 Award of Merit, and names submitted to the 
executive committee. Almost completed is a revised set- 
up for committee purpose, of processes, methods and 
standards for eligibility which will be presented to the 
Board at the annual meeting. 

It was voted to accept the report with appreciation. 


Occupational therapy reference manual for physicians: 
Miss Marguerite Abbott, O.T.R. The first draft of the 
manual was completed in June, 1958. Miss Wilma West 
has been asked to do the final editing which is now in 
process. The manual should be ready for publication 
by the next annual conference. 


Committee to revise manual on departmental organiza- 
tion and administration: Miss Cornelia Anne Watson, 
O.T.R., Chairman. Miss Martha Schnebly, O.T.R., re- 
porting. An outline for the manual, consisting of three 
major areas—personnel, procedures facilities—with 
pertinent subdivisions, was presented for Board approval. 
Board discussion evidenced general satisfaction, and elic- 
ited the suggestion that the manual be as general as pos- 
sible and without detailed reference to specific disability 
areas. Consideration was given to possible AHA sponsor- 
ship of the manual, with emphasis based on the impor- 
tance of interrelationships in dealing with administration, 

It was voted that the outline be accepted as reported. 
Board approval was given for inclusion of pertinent ab- 
stracts from previous AHA/AOTA institute papers. 

It was voted that AHA sponsorship be sought at an 
appropriate time, when sufficient material is ready to 
present to them for consideration. 


Committee for recognition of the occupational therapy 
assistant: Miss Marion Crampton, O.T.R. From the ad- 
vance report submitted to the Board, the chairman re- 
quested action on the following items: 

1. Study by an appropriate AOTA committee as to 
recommended salaries for occupational therapy assistants. 

It was voted to accept the recommendation at this time, 
to give further consideration of referral to the appropri- 
ate committee within the Association. 

2. Approval re inserting the following memorandum 
in letters of acceptance to certified occupational therapy 
assistants: “AOTA Membership: A membership category 
for certified occupational therapy assistants is being 
planned. As soon as details are completed you will be 
notified concerning membership privileges and_ services.” 

It was voted that the committee be authorized to re- 
vise the wording of the memorandum in a more positive 
fashion, and to insert the notation in letters of acceptance. 

3. Approval by the Board of the following revision 
which represents liberalization of a previous clause: 
“Prior to 31st October, 1958, the applicants must have 
had no less than 2 years (24 months) of experience as 
a psychiatric occupational therapy assistant under the 
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direction or supervision of a registered occupational ther- 
apist, 6 continuous months of which must have been dur- 
ing the period October, 1956, to October, 1958.” 

It was voted to accept the above revision. 

It was voted to defer consideration of occupational 
therapy assistants in other countries until policy and pro- 
cedure are firmly established in the United States. 

It was voted to accept the report with appreciation. 


Subcommittee on national office personnel policies: 
Miss Naida Ackley, O.T.R. The committee is prepared 
to make an annual review, and will consider questions 
submitted to it in the interim. A special midwest com- 
mittee on personnel policies has submitted its recommen- 
dations in connection with the projected move of the na- 
tional office to Chicago. 


Committee on civil defense. The chairmanship of this 
committee is vacant at present. The president will make 
an appointment. It was suggested that there be a core 
committee and representatives in each state association. 


Special Reports 


AMA joint committee to study paramedical areas in 
relation to medicine: Miss Marjorie Fish, O.T.R. The 
trustees of the American Medical Association have ap- 
pointed a joint committee to “consider how physician 
leadership can best be activated in relationship with pro- 
fessional and technical personnel and to study liaison at 
the professional and technical level.” The AOTA has 
been requested to appoint a representative to attend a 
meeting May 16 at the Palmer House, Chicago, which 
will bring together a number of paramedical groups to 
discuss: (1) your current liaison and over-all relation- 
ships with physicians, (2) your position concerning vol- 
untary recognition (registration, certification) or govern- 
ment regulation (state registration or licensure) of your 
members.” 

It was the consensus of the Board that AOTA should 
send a representative to this meeting. 


Joint meeting of the House of Delegates and the Board 
of Management, April 5, 1959. Considerable Board dis- 
cussion was devoted to the issues of the joint House- 
Board meeting, in addition to the matter of relocating 
the national office. Two separate and distinct ideas were 
cited for consideration: (1) Utilization of the momen- 
tum achieved at the joint meeting to promulgate future 
joint meetings. (2) The necessity of thorough re-evalu- 
ation of the structure and function of the Association. 

It was recommended, in the interests of immediate con- 
solidation of the spirit evident at the jont meeting that 
the notes of the discussion be transcribed immediately and 
sent to all participants. 

It was voted that the president appoint a joint com- 
mittee of the House and Board to draw up an agenda 
for a joint session of the House and Board at the 1959 
annual conference. 

li was agreed that it is the president’s prerogative to 
appoint a special committee to study the structure and 
function of the Association. 


Status of grants. 


National Foundation: An extension of funds for cur- 
riculum study in the amount of approximately $7500 
has been requested to permit more adequate completion 
and increase reliability. 

Office of Vocational Rehabilitation: Funds have been 
made available by OVR to assist graduate therapists wish- 
ing to attend the AHA/AOTA institute at Waco, Texas. 

Field consultancies. The present OVR_ consultancy 
grant provides for a field consultant in the area of physi- 
cal disabilities for three years, to be followed by a two- 
year consultancy in the area of psychiatry. Following 
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deliberation as to expressions received of urgent need in 
the psychiatric area, the executive committee offered the 
following suggestions: (1) preparation of a job descrip- 
tion for the psychiatric consultancy; (2) feasibility of 
approaching OVR for modification of the present pro- 
gram to permit earlier availability of psychiatric con- 
sultancy, and an increase in the period from two to three 
years, necessitating a supplementary grant for one year. 

Board discussion was devoted to the two-pronged prob- 
lem of the urgent need in psychiatry at the present time 
which would indicate as desirable an overlap for one 
year in the two areas of consultancy, and on the other 
hand, the problems attendant upon advancing by one 
year the period of psychiatric consultancy. 


Several motions were proposed during the course of 
the discussion: (1) That we request OVR to grant one 
year’s overlap in the psychiatric consultant position. Al- 
though the motion was not passed, Mr. Laurel Nelson 
requested to go on record as having supported it. (2) 
That a committee be appointed to draw up a job de- 
scription which could serve as a nucleus for material to 
be incorporated into the project application. 
Board action was taken. 


No formal 


Other Business 


Presentation of committee reports. Board discussion 
centered on the consumption of time required to hear the 
increasing number of committee reports, leaving inade- 
quate time for important policy matters. Suggested solu- 
tions were: (1) Division of responsibility on the various 
reports and an eventual combined presentation. (2) Sub- 
mittal of advance reports to Board members, as _previ- 
ously, but only points of action to be considered at meet- 
ing. (3) Board representation on working committees. 
(4) Committees reporting through a sub-group of the 
Board. 


It was noted that suggestions of this type are valuable 
in their relationship to the study of function and _ struc- 
ture discussed at the joint House-Board meeting. When 
solved, the problem of reconciling the volume of work 
with the restrictions of time may bear significant impli- 
cations with reference to reevaluating policy for the entire 
organization. 


Correspondence 


National Recreation Association proposed a series of 
conferences, in conjunction with their Grant V_ project, 
to bring together interested organizations to provide 
guides for recreation of the handicapped. Board con- 
sensus was that the National Recreation Association’s in- 
vitation be declined. 


National Health Council sought financial support for 
its program on health careers from which AOTA bene- 


fits. The executive committee recommended that a token 
amount be sent. 


International Society for the Welfare of Cripples re- 
quested complimentary subscriptions for its affiliates in 


appropriate areas of the world. A total of 40 were 
voted, 


World Federation for Mental Health invited AOTA 
representation at its next conference in Barcelona. Nego- 
tiations are in progress for an O.T.R. in that area to 
serve in that capacity. 


Interdisciplinary study group. Col, Robinson, moder- 
ator of the interdisciplinary study group, sent a report 
indicating that the group seems to have arrived at a 
crossroads in its career and is requesting an expression as 
to whether it should abandon its efforts or whether guide- 
lines for a definite goal and increased support are to be 
anticipated. Letters are being sent to all groups repre- 
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sented regarding a meeting with the American Psychiatric 
Assn. in September, asking that each group send its presi- 
dent and executive director, and requesting that funds be 
allocated for this modest expenditure. * 

It was voted that funds be allocated for this purpose. 


Respectfully submitted, 


Marjorie Fish, O.T.R. 
Executive Director. 


Delegates Division 


GEORGIA 
Delegate-Reporter, Joyce S. Collins, O.T.R. 


The Georgia Association has had a diligent year pur- 
suing and organizing further study of malpractice and 
its implications, This pilot group disseminated informa- 
tion to delegates of each state for a more comprehensive 
study. 

Recruitment and educational programs have provided 
some outstanding results with requests at a statewide 
level for discussions by registered occupational therapists 
where such departments are not yet a reality. Recogniz- 
ing this need, it was decided that each department make 
slides of treatment techniques to be compiled at a state- 
wide level as interest indicates the question “What are 
therapists doing in Georgia?” To be submitted also are 
planned presentations for specific groups to be divided 
into lay and medical areas, as well as age and interest 
levels. 

New departments are being organized and our mem- 
bership has grown to twenty-nine active members. To be 
informed as to new developments, the quarterly meetings 
are held in diverse areas in these newly organized units. 
The April, 1959, meeting was held at Emory University, 
in Atlanta, where Kristin Gillette, O.T.R., is organizing 
a neuropsychiatric unit. 

The November meeting was held at University Hos- 
pital, in Augusta, also a newly developed department. 
Reports and slides were presented on the National and 
World Federation conventions. Dr. Jack Mahney, direc- 
tor of physical medicine, Talmadge Memorial Hospital 
of Augusta, was a guest and presented information on 
malpractice insurance at a medical level. 

A newly organized Easter Seal treatment center in 
Atlanta was the orbit of interest in the February meet- 
ing. A report was presented by Representative Muriel 
Driver, O.T.R., on attendance at a meeting with the 
Florida Occupational Therapy Association to review the 
planned school of occupational therapy at the University 
Hospital, Gainesville, Florida, Also discussed was the 
potential contribution of our group for the national 
convention in 1965. 

The concluding meeting of the year was held at 
Martin General Hospital in Columbus and annual reports 
were presented. Discussed was the possibility of two day 
meetings in the coming year. As our membership is well 
dispersed statewide, travel often limits attendance. Our 
goal is the comprehensive interest of each and every 
therapist on a state and national level. A study is being 
made with employers to determine the attainability of 
this goal. 


OFFICERS 


President ...... ... Muriel Driver, O.T.R. 
Vice-President Carolyn Mericle, O.T.R. 
Secretary-Treasurer ..........-...---+ Jeannette Martin, O.T.R. 
Alternate Delegate ......................-- Barbara Grant, O.T.R. 
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MINNESOTA 
Delegate-Reporter, Mary Van Gorden, O.T.R. 


The past year was a busy and interesting one for 
members of the Minnesota Association. Biggest news 
from “The Land of Sky Blue Waters” centers around 
the fact that the Arrowhead District Occupational Ther- 
apy Association (Duluth area) is now an official part 
of the state association. District memberships total twenty- 
one. Therapists in that section of the state place almost 
complete emphasis on recruitment, and they conducted 
several successful recruitment programs during the past 
year. Highlighting the district’s activities was a craft 
fair which was put on for the benefit of volunteer 
workers in nursing homes, Thirty-three enthusiastic vol- 
unteers attended this six-hour affair and left requesting 
that a similar program be held next year. 

Total membership at the state level numbers 135, 
which includes 82 active members and 36 associate mem- 
bers. Recent additions to our ranks are two graduate 
Indian occupational therapists, whom we are pleased to 
have working and training in our state. Mrs, Nimbkar 
recently visited her former students, Miss Lopes and Mr. 
Kilkaini, an occasion which prompted a delightful tea 
in honor of this visiting dignitary. Local therapists were 
very much impressed by an excellent movie on occupa- 
tional therapy, produced and filmed in India, which 
was shown at the tea. 

Many committees are active at the state level, provid- 
ing members with services such as: placement, a news- 
letter, a lending library, recruitment assistance, and con- 
sulting services. The newly-formed student affiliation 
council has brought together formally, for the first 
time, school and clinical training personnel. The schol- 
arship committee recently presented $100.00 scholarships 
to two state students, the second annual presentation of 
this type. 

Minnesota occupational therapists are looking forward 
to another challenging year, a year which will find con- 
tinued emphasis being placed on the vital matter of 
recruitment. 


OFFICERS 
First Vice-President ................ Josephine Osborne, O.T.R. 
Second Vice-President ................ Maryella Smith, O.T.R. 
Secretary . Jean Roberts, O.T.R. 
Treasurer 


Herbert Post, O.T.R. 
Alternate Catherine Daniewicz, O.T.R. 


NORTH CAROLINA 
Delegate-Reporter, Flora Spurgeon, O.T.R. 


During its second year of affiliation with AOTA, the 
North Carolina Occupational Therapy Association has 
been involved in many interesting activities. Participa- 
tion in the National Rehabilitation Association’s annual 
meeting in Asheville, N. C., was one of these. Therapists 
in the Asheville area manned an occupational therapy 
booth, using materials and pictures publicizing activities 
in departments of various hospitals in the state serving 
fields of tuberculosis, psychiatry, physical disabilities, 
geriatrics and pediatrics. 

This combined effort at publicizing our profession 
resulted in making preparations for a more compact, por- 
table, permanent exhibit to be used to its best advantage 
in North Carolina. 

The association bought the film “The O. T. Story,” 
and has shown it to an estimated 1,000 students, and to 
staff members as part of their in-service-training program 
in state and veterans’ hospitals. 
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It was decided that the 1959-60 North Carolina Occu- 
pational Therapy Association meetings would be preceded 
by an informal invitational tea, sponsored by the host 
department, and those attending would be invited to the 
program to follow. 


The programs during the past year have been very 
well plannind and worked out. Two of our very active 
associate members undertook to hostess the association for 
a week-end meeting devoted to. the rehabilitation of 
tuberculosis patients. Miss Hollis was at that meeting, 
and contributed greatly—to~its success. 


We had a very interesting and valuable session fea- 
turing the executive director of the Southern Highlands 
Craftsman’s Guild, who exhibited and demonstrated crafts 
and craft techniques found in the Southern Highlands. 
These crafts were then evaluated for therapeutic appli- 
cation to specific disability groups. 

Miss Florence Stattel of the national office of AOTA 
participated in our Charlotte, North Carolina, meeting 
earlier in the year. 


OFFICERS 


President 
Vice-President 
Secretary 
Treasurer 
Alternate Delegate 
Delegate-reporter 


.... Beverly Gaines, O.T.R. 
Jane Ring Trout, O.T.R. 
Carol Billow Parrish, O.T.R. 
Betty Winston, O.T.R. 

Flora Spurgeon, O.T.R. 

Leah Whitfield, O.T.R. 


NORTHERN NEW ENGLAND 
Delegate-Reporter, Jacquelin L. Wright, O.T.R. 


The Northern New England Occupational Therapy 
Association held four meetings this year at various points 
of interest in the tri-state area of New Hampshire, Ver- 
mont and Maine. The June meeting was held in con- 
junction with the annual conference of New England 
division of the National Rehabilitation Association at 
the Hotel Farragut at Rye Beach, New Hampshire, where 
many excellent speakers were heard. Subsequent meetings 
offered an interesting talk by the director of the Ports- 
mouth Rehabilitation Center, Portsmouth, New Hamp- 
shire, and presentation of the proceedings of the World 
Federation of Occupational Therapy conference in Den- 
mark by two members who attended. This was accom- 
panied by colored slides of their travels. One meeting 
was devoted to the annual rummage sale held by the 
association. 

In addition to continuing endeavors of the association, 
this year has brought several accomplishments of note. 
Constitutional changes have been made, the association 
was represented at the AOTA mid-year joint meeting of 
the House of Delegates and the Board of Management, 
a list of all O.T.R.’s in the area was compiled from the 
registry, and the association exhibit was renovated for 
greater flexibility in presenting appropriate material for 
the varied situations in which it is displayed. 

Our proudest accomplishment relates to our scholar- 
ship fund which this year for the first time reached pro- 
portions sizable enough to permit the association to start 
awarding scholarships on an annual basis. A great deal 
of tim? and effort has been put into organizing the pro- 
cedure by which scholarships will be awarded to deserv- 
ing occupational therapy students from this area. 


OFFICERS 


Eleanor Kyle, O.T.R. 
Sarah Stowe, O.T.R. 
Sarah Thorndike, O.T.R. 
Anne Henderson, O.T.R. 


Secretary 
Treasurer 
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OREGON 
Delegate-Reporter, Mary Boyce, O.T.R. 


The Occupational Therapy Association of Oregon 
started off their year by inviting the students from 
Oregon State College in the pre-professional course for 
occupational therapy and physical therapy as guests at 
our October meeting. Since Oregon does not have an 
accredited school of occupational therapy, we try to en- 
courage these students to become more familiar with the 
field, and to affiliate with an occupational therapy 
school. 

Also on our fall agenda was our money making 
scheme of raffling off a doll, with a full wardrobe 
hand-made bythe occupational therapists. From this 
project our/“association realized $175. 


The high light of the spring sessions was our visit 
from Migs Irene Hollis. For two and a half weeks she 
toured the ‘departments in the area in physical disabili- 
ties, helping us with our problems and giving us sug- 
gestions. Culminating her visit we had a dinner meeting 
of our association at which each member brought a 
piece of equipment or an adaptation for evaluation by 
the group. 

On May 2 we again participated in, by attending, the 
western international conference for occupational ther- 
apists and physical therapists which was held this year 
in Seattle. The theme — “Geriatrics.” 

During April and March our association participated 
in career days both statewide and for the Portland area. 

Oregon is having her big centennial celebration this 
year. Beginning June 10, a centennial exposition center 
and international trades fair will be running for 100 
days this summer. The occupational therapists of the area 
have been asked to be hosts at the health booth sponsored 
by the Multnomah County Medical Society, for eight 
times for three hour stretches. This will wind up our 
festivities for the year. 


OFFICERS 


Elizabeth Callahan, O.T.R. 
Bonna Harwood, O.T.R. 
Joann Freimund, O.T.R. 

Ruth Pray, O.T.R. 
Mary H. Boyce, O.T.R. 
Dorothy Richards, O.T.R. 


President 
Vice-President 
Secretary 

Treasurer 

Delegate 

Alternate Delegate 


WASHINGTON 
Delegate-Reporter, Wilma Shannon, O.T.R. 


The meetings of the Washington Occupational ‘Therapy 
Association are held monthly except during July, August 
and December. They are held in departments throughout 
the Seattle-Tacoma area, where most of the occupational 
therapists are located. 


This year emphasis has been placed on increasing active 
membership. There are a total of 60 members including 
53 active-status ones. Files have been made listing all 
occupational therapists in the state, their addresses of 
residence and employment, type of membership, and 
other pertinent information. 

The newsletter, WOTA Life, is edited by the president 
and rotated among the occupational therapy departments 
in the area for printing. It is published prior to each 
meeting and announces the meeting time, place and pro- 
gram. The January issue stresses membership and is sent 
to all occupational therapists. The newsletter consists of 
three pages and includes minutes of last meeting, positions 
available, positions wanted, officers, new members and 
special noticcs. 


AJOT Xill, 5, 1959 


Vice-President 


regon 
from 
e for 
sts at 
fe an 
en- 
h the 
erapy 


aking 
-drobe 
1 this 


visit 
ks she 
isabili- 
s sug- 
eeting 
ght a 
ion by 


ig, the 
ther- 
is year 


cipated 
d area. 
on this 
center 
or 100 
he area 
onsored 
r eight 
up our 


Therapy 
, August 
roughout 
upational 


ng active 
including 
isting all 
resses of 


hip, and 


president 
partments 
r to each 
and pro- 
nd is sent 
‘onsists of 
positions 
nbers and 


5; 18359 


Through the newsletter a survey was conducted to 
determine the working area of most occupational ther- 
apists in an attempt to adapt programs to interest more 
of them. A wage scale survey of thirteen institutions in 
the Seattle-Tacoma area helped in obtaining salary in- 
creases, 

One of the highlights of the year has been the par- 
ticipation of the Washington Occupational Therapy As- 
sociation as co-hosts in the planning of the eleventh 
annual western international conference of occupational 
and physical therapy held in Seattle on May 2-3, 1959. 
An excellent program about geriatrics was presented by 
leading doctors and members of allied professions, A 
panel discussion was presented on “Development of Re- 
habilitation Services in Washington’s Nursing Homes” 
by consultants in the new program. 

Plans are being made on ways to increase membership 
and raise funds during the coming year. Programs are 
being designed to interest more therapists by having good 
speakers ‘and more participation of members through 
panel discussions. 


OFFICERS 

Robert Sather, O.T.R. 
Secretary .......... Helen Peterson, O.T.R. 
Wilma Shannon, O.T.R. 
Alternate Delegate .....................--- Frank Jackson, O.T.R. 


Reviews 


RE-EDUCATION OF THE INJURED SHOULDER. 
R. Barrie Brookes, F.C.S.P. E & § Livingston STD., 
Edinburgh and London, 1959. The Williams and 
Wilkins Co., Baltimore 2, Maryland, U.S.A., 114 p.p., 
$3.50. 

The author discusses the anatomy and function of the 
shoulder girdle in his first 20 pages. The remainder of 
the book (83 pages) deals with various physical therapy 
treatments. His explanation of exercises are easy to under- 
stand even though his lauguage is somewhat different 
than occupational therapists in the United States have 
been used to in their contacts with physical therapists. 
This would be a useful reference book to help one adapt 
occupational therapy activities from the exercises recom- 
mended for treatment of the shoulder girdle. This is a 
comprehensive study of this problem and up to date in 
both medical and surgical procedures and one can under- 
stand why he was awarded a Fellowship by the Council 
of the Chartered Society of Physiotherapy of Great 
Britain. 

— Ruth L. Melsheimer, O.T.R. 


ANATOMY AND PHYSIOLOGY. E. B. Steen, M. F. 
Ashley Montagu. New York: Barnes & Noble, Inc., 
1959, $2.50, 301 pp. 

A clear, well organized text in the College Outline 

Series. It is readable and well illustarted and its reason- 

able price should make it highly attractive to students. 


MORE ABOUT THE BACKWARD CHILD. Herta 
Loewy. Philosophical Library, Inc., 15 E. 40th Street, 
New York 16, N.Y., 138 p. illus., $4.75. 

This book, Miss Loewy’s third, is again directed to- 
ward parents and teachers of backward children. The 
author, who conducts a school for such individuals in 
England, has written with insight of such subjects as 
“normal life versus. institution care,’ “the backward 
child on holiday,” and values of some religious rites. 
The section devoted to discussion of masturbation, men- 
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struation, abnormalities, and sex in the family setting 
is forthright and offers useful information and sugges- 
tions for dealing with aspects of these problems. In yet 
another section which is concerned with the psychological 
aspects of backwardness, some attention is given to 
“mental delinquency” and the author’s own viewpoint as 
to the values of psychiatric treatment. Suggestions in the 
use of the Herta Loewy Method for the teaching of 
classroom subjects are also included in the text. Lastly, 
Miss Loewy has brought the case histories up to date 
which were set forth in the previous volume. 

Although one’s reading of this book is somewhat 
slowed due to the style of writing, it may be considered 
enlightening and helpful reading for parents, and, to a 
more limited degree, valuable for the professional 
worker, 


— Eleanor C. Kille, O.T.R. 


,;CLAYTON’S ELECTROTHERAPY AND ACTINO.- 


THERAPY. Third Edition. Pauline M. Scott. Balti- 
more: The Williams and Wilkins Company, 1958, 
427 pp. $6.50. 

This book is directed primarily for physical therapy 
students, Part One is devoted to fundamentals of elec- 
trical current: its source and transmission. The effects 
— thermal, magnetic, physiological, and therapeutic —- 
are discussed in later chapters of section one. The several 
pages devoted to dangers and precautions of diathermy 
are of special value to the beginning therapist. 

The second section of the book deals with physics, 
transmission effects and uses of infra red and ultra 
violet rays. It also lists the dangers and contraindications 
of their applications. As a basic introduction to electro 
and radiation therapy and also for reference, this text 
would be an addition to the physical therapist’s material. 


—Eunice Ford, O.T.R. 


THE SZONDI TEST in Diagnosis, Prognosis and Treat- 
ment. Lipot Szondi, M.D., Ulrich Moser, Ph.D., Mar- 
vin W. Webb, Ed.D. Philadelphia: J. B. Lippincott 
Company, 1959, 309 pp., $12.00. 

The Szondi Test is a projective method used in depth 
psychology. It has been practiced in Europe for a con- 
siderable period of time. In some respects it resembles 
the method employed in Murray’s thematic apperception 
pictures. There are important basic differences, however. 
The latter employs “free association technic,” whereas 
the Szondian method adheres to a “forced association” 
or “sledge-hammer” approach. It is moré closely related 
to the “forensic technic of cross-examination employed 
against reluctant or hostile witnesses.” 

The forty-eight photographs of psychotic individuals 
that comprise the test are considered classic prototypes of 
various mental disorders. The subject gives positive and 
negative opinions of a determined number of Szondian 
photographs as required by the administrator. A _ profile 
chart is constructed on the basis of the subject’s “likes” 
and “dislikes.” For instance, a latent epileptic will be 
attracted to the photographs either positively or nega- 
tively, depending upon his particular epileptoid phase at 
the moment. According to the Szondian theory, these 
attitudes and feelings emerge out of a kinship buried in 
the patient’s own genealogy—an ancestral strain bearing 
some form of the same disorder. 

Photographs of the forty-eight psychotic types are 
shown. Comprehensive material is given on administra- 
tion of the test, validation of the test series, interpreta- 
tion of findings, diagnostic theories, psychoshock methods, 
the genetic determination of drives, and the schicksal 
Szondian analysis (dealing with the psychology of fate- 
ful disorders and morbid selection), 


—Bertha J. Piper, O.T.R. 
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AN EXPERIMENT IN MENTAL PATIENT RE- 
HABILITATION: Henry J. Meyer and Edgar F. 
Borgatta. New York: Russell Sage Foundation, 1959, 
114 pp. 


Six years ago the sheltered workshop program at 
Altro Health and Rehabilitation Services, Inc., N.Y.C., 
was extended to include psychiatric patients. For many 
years the work there had been conducted for tuber- 
culosis and cardiac patients only. The experiment de- 
scribed in this book, known as “The Altro Study,” 
endeavors to evaluate the comparative effectiveness of 
Altro services for post-hospitalized psychiatric patients. 
This project “offered only to compare persons in touch 
with Altro with others who had the ordinary course of 
experience after being released from a_ hospital.” It 
is not concerned with minute details of specific rehabili- 
tative services. Financial assistance for the study was 
obtained from the Russell] Sage Foundation. 

—Bertha J. Piper, O.T.R. 


THE PSYCHIATRIC AIDE. Alice M. Robinson, R.N., 
M.S. Philadelphia: J. B. Lippincott Company, 1959, 
200 pp. 

The role of the psychiatric aide in remotivating the 
mentally ill patient is well substantiated in this book. 
To attain a higher degree of efficiency in that role re- 
quires continual development of interest in and under- 
standing of the behavior patterns of the sick person. 
This higher status for the aide has become perceptibly 
more meaningful to him, the author maintains, by greater 
impetus toward on-the-job educational programs. The ma- 
terial presented in this text book provides an excellent 
stimulus for promoting such in-service-training. 


—Bertha J. Piper, O.T.R. 


KINESIOLOGY: THE ANATOMY OF MOTION. 
Ellen Neall Duvall, Ph.D. Englewood Cliffs, N. J.: 
Prentice-Hall, Inc., 1959, 292 pp., $5.75. 


The author divides her book into three parts: the mo- 
tion mechanism, the function of individual muscles, and 
the analysis of motion. I fee] the first part of her book 
helps this subject become more than the dry, required 
course that it often is. The practical application of 
kinesiology in furniture and machinery design, as well 
as better understanding of fatigue and inefficiency, are 
by-products of knowledge in this area. 

The function of individual muscles is made under- 
standable and interesting by including information on 
the history of how and who discovered the actions of a 
muscle or muscle groups. 

This book would appeal to the occupational therapist. 
It is not written only for the physical therapist. 

—Ruth L. Melsheimer, O.T.R. 


PRINCIPLES OF SELF-DAMAGE,. Edmund Bergler. 
New York: Philosophical Library, 1959, 469 pp., $6.00. 
The unconscious conscience (super-ego) is a weapon of 

torture, and masochism is a method of making pleasure 

out of displeasure. Dr. Bergler, a psycho-analytic psy- 
chiatrist explains this on the basis of the triad of the 
mechanism of orality: Babies see all mothers as refusing 


because their megalomaniacal wishes are not instantly sat- 
isfied. In righteous indignation the baby becomes pseudo- 
aggressive seemingly in self-defense. Having received 
the rebuff unconsciously sought they indulge in self-pity 
enjoying it masochistically. The book attempts to pre- 
sent a concise summary of all pertinent facts on the topic 
of psychic masochism. Fitting all parts of the theory 
into comprehensible whole was difficult for me, the lay- 
man, but the clinical illustrations made simple and fas- 
cinating popular reading. 
—Jane Ring Trout, O.T.R. 


FUN FOR THE NOT-SO-YOUNG. Sid 
New York: Philosophical Library, 
$3.75. 

The author has made an extensive study of leisure- 
time interests and recreational activities, and has pub- 
lished more than fifty books on “things to do” for young 
people. His first book for the older age group was 
titled “Games for the Not-So-Young.” 

Mr. Hedges feels that increasing age opens up a time 
of increasing interests and enjoyments. His examples of 
inexpensive activities are written in a manner that will 
stimulate the interest of the reader to the point of carry- 
ing through the ideas. There is a special charm to the 
way that the English author expresses the way to formu- 
late plans and carry out activities. The book is divided 
into three sections; Fun for One; Fun for Two on 
Three; and Fun Together. 

There is a value to be derived from this book by a 
therapist working with home bound patients as well as 
by therapists working with geriatric patients. 

— Eunice Ford, OT.R. 


G. Hedges. 
1958, 142 pp. 


ADVENTURES WITH CHILDREN. Elsa Barnouw 
and Arthur Swan. New York: Thomas Y. Crowell 
Company, 1959, 276 pp., $3.75. 

A delightful evaluation of young children in nursery 
school and kindergarten. Observations of actual nursery 
school situations and experiences through which young 
children can make discoveries that are basic to growth 
and development are presented with discernment. 


MOSAICS. Doris and Diane Lee Aller. Menlo Park, 
Cal.: Lane Publishing Co., 1959, 96 pp., $1.95. 
A book full of many new and interesting designs and 
ideas for an old and revered craft. Its many illustra- 
tions add greatly to the text. 


THREE EDITORIALS, Tie Journal of Bone and Joint 
Surgery, Vol. 41-A No. 4+ (June) 1955. 


Three excellent editorials are presented by three differ- 
ent doctors upon the subject of tendon repair. They are: 
Primary Tendon Repair by Michael L. Mason, M.D., 
Why Tendon Repair? by Joseph H. Boyes, M.D., and 
The Management of Tendon Injuries by S. Benjamin 
Fowler, M.D. 

Their discussion is limited largely to consideration of 
tendon repair in the hand: when primary repair should 
or should not be attempted; the problem of deciding 
which functions should be considered the most important 
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in restoring function to a hand and wrist; and the de- 
gree of skill, special interest and experience required of 
the surgeon. 


—Elizabeth J. Wood, Capt. AMSC. 


THE BANKART SHOULDER RECONSTRUCTION. 
THE USE OF PULL-OUT WIRES AND OTHER 
PRACTICAL DETAILS. Peter Viek, M.D., and Ben 
T. Bell, M.D. The Journal of Bone and Joint Sur- 
gery, Vol. 41-A No. 2 (March) 1959. 
The authors present a group of photographs and 
schematic drawings to illustrate the discussion of their 
use of the Bankart operation over the last 10 years and 
in thirty-nine instances requiring shoulder repair to pre- 
vent recurring dislocation. The essential points of their 
technique are: 
1. Adequate assistance and positioning 
2. Use of the Bankart retractor 
3. Attachment of the glenoid labrum, the capsule or 
lateral subscapularis or both to the freshened neck 
by two Bunnell braided wire pull-out sutures 
Shortening of the subscapularis 

5. Postoperative fixation and resistance exercises. 


—Elizabeth J. Wood, Capt. AMSC. 


DUPUYTREN’S CONTRACTIRE, A NEW CONCEPT 
OF THE PATHOGENESIS CORRELATED WITH 
SURGICAL MANAGEMENT. J. Vernon Luck, M.D. 
The Journal of oBne and Joint Surgery, Vol. 41-A 
No. 4 (June) 1959, 

Dr. Luck presents the results of a study of Depuy- 
tren’s contracture pursued since 1936. The first half of 
this period had been devoted largely to investigation of 
the pathological anatomy and etiology of the disease and 
the last half to the correlation of pathogenesis and 
therapy. 

The first part of the discussion covers the clinical pic- 
ture, etiology and pathogenesis based upon studies of 200 
hands and 28 feet. He divides the pathogenesis into 
three stages: the proliferative stage, the involutional 
(contracting) stage and the residual stage. 

Dr. Luck strongly advocates surgery as the preferred 
treatment and presents a detailed account of the procedure 
of subcutaneous fasciotomy followed by exercise which 
he prefers to the routine use of radical aponeurectomy. 

Many excellent pictures and diagrams accompany the 
article. 


—Elizabeth J. Wood, Capt. AMSC. 


A symposium, “Behavioral Research in the Rehabilita- 
tion of the Physically Disabled,” will be held November 
4, 5, 6, 1959, at Highland View Hospital, Cleveland, 
Ohio, and sponsored by the hospital and Western Reserve 
University and supported by a grant from the Office of 
Vocational Rehabilitation. For further information write: 


Mrs. Barbara Kunz, Project Coordinator 
The Cleveland Symposium 

Highland View Hospital 

3901 Ireland Drive 

Cleveland 22, Ohio 


The U. S. Navy recruiting service is now authorized 
to recruit occupational therapists (women) for appoint- 
ment in the Women’s Specialists Section, Medical Service 
Corps, U. S. Naval Reserve, for active duty in the grade 
of Ensign. They are also accepting occupational therapy 
students during their final year of training. For further 
information write: 

Chief Medical Service Corps 
Bureau of Medicine and Surgery 
Navy Department 

Washington 25, D. C. 
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A series of week-long courses in prosthetics, beginning 
September 28, will be given periodically during the fall 
and spring semesters, 1959-1960, by the Post-Graduate 
Medical School with the cooperation of the College of 
Engineering of New York University. 

The courses for therapists are divided into lower ex- 


tremity, below-knee and upper extremity prosthetics. For 
further information write: 


Prosthetic Education 

New York University 
Post-Graduate Medical School 
550 First Avenue 

New York 16, N. Y. 


CLASSIFIED 
ADVERTISING 


Classified advertising accepted for POSITIONS WANTED 
and POSITIONS AVAILABLE only. Minimum rate $3.00 
for 3 lines; each additional word ten cents. (Average 56 


spaces per line). Copy deadline first of each month pre- 
vious to publication. 


Immediate opening—OTR, trained and experienced in 
pre-vocational exploration. New program. Salary open, 
depending on experience. Excellent working conditions. 
New rehabilitation center in North Texas. Challenge for 
right person. Contact Robert F. Scott, Executive Di- 
rector, Fort Worth Society for Crippled Children and 
Adults, Inc., Fort Worth 19, Texas. 


Opening for occupational therapist in expanding treat- 
ment center. Work with adults and children. Paid va- 
cation and sick leave. Five day week. Social Security. 
Apply: Junior Service League Orthopedic Center, 1219 
Dunn Avenue, Daytona Beach, Florida. 


Occupational therapist staff position, preferably some 
experience in cerebral palsy. Outpatient center, all ages, 
offering physical therapy, occupational therapy, speech 
therapy and special education. Some student training 
program. Annual four weeks paid vacation. Hours: 
8:30 to 4:00, Monday through Friday. Salary open. 
Apply: Miss Modenna M. Brossard, R.P.T., Coordinator, 
502 W. Mistletoe Avenue, United Cerebral Palsy Treat- 
ment Center, San Antonio, Texas. 


Occupational therapist, registered, for functional activ- 
ities in an expanding physical medicine and rehabilitation 
program. Salary open. Pleasant surroundings and work- 
ing conditions. St. Barnabas Hospital, 183rd St. & 3rd 
Ave., New York 57, N. Y. 


Wanted: Staff occupational therapist to work with the 
mentally retarded in an expanding, flexible department. 
Program to include evaluation and initial adjustment of 
newly admitted patients, treatment of physically handi- 
capped; and emotionally disturbed. Especially interested 
in therapist with knowledge of garden therapy. For fur- 
ther information write to: Sunland Training Center, 
c/o Mrs. Joann Brown, O.T.R., Director of Occupational 
Therapy, P.O. Box 508, Gainesville, Florida. 


Registered occupational therapist for 239 bed hospital. 
Thoracic diseases 203 beds, chronic illness 36 beds. Ex- 
perienced in treatment of physical disabilities. U.S. citi- 
zen, under age 50. Salary range $371.00 to $464.00. 
Write to Tulare-Kings Counties Hospital, Springville, 
California. 
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Occupational therapist for the University of Virginia 
Children’s Rehabilitation Center. 30 bed multi-disability 
in-patient unit plus out-patient case load. Treatment, by 
prescription, of functional nature. Experience in physi- 
cal disabilities preferred. College community beautifully 
situated in the foothills of the Blue Ridge mountains. 
Security benefits. Pleasant working conditions and con- 
genial associates. Contact Personnel Office, University 
of Virginia, 1416 West Main St., Charlottesville, Vir- 
ginia. 


Wanted: qualified occupational therapists. Well equipped 
progressive PM&R service headed by full-time board cer- 
tified physiatrist. Hospital capacity 1065 (GM&S and 
psychiatric). Residential area 50,000 in beautiful coun- 
tryside, near large metropolitan cities. Starting salary is 
$4040 per annum for recent OT school graduates with 
no experience. To qualify for higher starting salaries 
of $4980 per annum or $5470 per annum professional 
occupational therapy experience is required. Positions are 
in the career civil service with annual leave, sick leave, 
life insurance, disability protection and liberal retirement 
benefits. Write: Personnel Office, Veterans Administra- 
tion Hospital, Lebanon, Pennsylvania. 


AOTA reg. OT for OVR Grant home care physical 
rehab. project. Physiatric supervision. Immediate open- 
ing $5,000, mo. vac., 9-4 summer hrs., sick leave, soc. 
sec. Apply Ann P. Kent, M.D., District Health Officer, 
34-33 Junction Blvd., Jackson Heights 72, N.Y.C. 


Occupational therapists (registered) needed for new 
mental health program established in all Los Angeles 
County hospitals as result of Short-Doyle bill passed in 
Calif. state legislature. Good salary—good opportunity. 
Write for full info. Los Angeles County Civil Service 
Commission, 501 N. Main St., Los Angeles 12, Calif. 


Staff position for director of occupational therapy in 
1700 bed state mental hospital. Salary range—$6,280.00 
to $7,500.00. For further information write to Super- 
intendent, State Hospital, Jamestown, North Dakota. 


The occupational therapy vacancy listed in the last 
AJOT has been filled. We are happy to announce the 
opening of another OT position, to be available by 
November 1, 1959. This job involves work with psy- 
chiatric patients of various diagnostic categories—from 
psychosomatic complaints to psychoses. The capacity of 
our unit is 63 beds. Working conditions are very good 
as is the equipment and physical environment; the OT 
workshop has just been completely air-conditioned. Be- 
ginning pay is $4040 with the usual peripheral benefits. 
Male OT’s are invited to apply as well as fairer sex; 
recent men or women graduates will be seriously con- 
sidered. Contact: Mr. Roman Nagorka, Director, Occu- 
pational-Recreational Therapy Dept., Psychiatric Institute, 
University of Maryland, 645 West Redwood Street, Bal- 
timore 1, Maryland . 


Immediate opening for OTR in a progressive teaching 
hospital for chest diseases located in university medical 
center, Comprehensive OT program within interdisciplin- 
ary rehabilitation department. Used as clinical practice 
center by 8 occupational therapy schools. Civil service, 3 
weeks vacation, sick leave, retirement plan. Will con- 
sider recent graduate. Apply to: Mrs. Jean Luppens, 
Director, Rehabilitation Department, Ohio Tuberculosis 
Hospital, 466 West 10th Avenue, Columbus 10, Ohio. 


O.T.R., preferably male, for growing rehabilitation 
unit of general hospital. Interest and abilities in work 
evaluation desirable. Box No. 50, American Journal of 
Occupational Therapy, 3514 N. Oakland Ave., Milwau- 
kee, Wis. 
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Wanted: Registered occupational therapist II (director), 
salary $4,472 to $5,564, depending on qualifications. 
Relatively new department with growth possibilities. Paid 
vacation, sick leave, legal holidays, excellent retirement 
system, group life insurance. Apply: Peter W. Bowman, 
M.D., Supt., Pineland Hosp. & Training Center, Box C, 
Pownal, Maine. 


Occupational therapist, registered, staff level; inter- 
ested in working with amputees, polios, paraplegics, cere- 
bral palsy and related diagnoses. Rehabilitation hospital 
with present bed capacity of 65 beds. Planning now 
underway for expansion of in-patient and out-patient 
facilities. Progressive personnel policies. Salary com- 
mensurate with experience and training. Apply Adminis- 
trator, Eastern N.Y. Orthopaedic Hospital-School, Inc., 
124 Rosa Road, Schenectady 8, New York. 


Immediate placement for registered qualified occupa- 
tional therapists. Extensive expansion in rehabilitation 
program in state psychiatric hospital offers an oppor- 
tunity for imagination and resourcefulness, Excellent 
experience available in treatment of children and adults. 
Only 30-minute drive from Richmond, Virginia. Oppor- 
tunity for advancement. Hospital currently being mod- 
ernized by remodeling and addition of new buildings. 
Mr. George T. Blaho, O.T.R., director of department. 
Salary with experience $4704 per year to $5880 per year. 
Salary without experience $4128 to $5160. Contact Per- 
sonnel Supervisor, Box 271, Petersburg, Virginia. 


Director of occupational therapy for expanding pro- 
gram in 250 bed hospital. New building under con- 
struction. Department in conjunction with PT and 


Speech under physiatrist. Salary depending on exper- 
ience, a year preferably. Opportunities for growth, di- 
versification of work and rewarding experience. Please 
contact Mrs. Frank Scammell, Director of Occupational 
Therapy, Jewish Memorial Hospital, 59 Townsend 
Street, Boston, Massachusetts. 


The newly opened Illinois State Psychiatric Institute 
veeds registered occupational therapists, with or without 
experience, to develop its intensive treatment, training 
and research program for four hundred patients. Salary 
range from 4920-6060 depending on experience. Write: 
Mrs. Carolyn Owen, O.T.R., Supervising Therapist, 
Illinois State Psychiatric Institute, 1601 West Taylor 
Street, Chicago, Illinois. 


Research setting in Manhattan—new field sponsored 
by National Institutes of Health: treatment of patients 
in nursing homes with rehabilitation team under physia- 
trist. Weekly team and staff conferences. Possibility of 
part-time. 3 weeks vacation, sick leave, religious and 
all legal holidays. Salary $4-5000. Send resume to 
Mary V. Diamond, O.T.R., Senior Therapist, Study of 
Rehabilitation Potential of Nursing Home Population, 
Dept. of Physical Medicine and Rehabilitation, 
York Medical College, 1 E. 105 Street, New 
29, N. Y. 


New 


York 


A few openings are still available for registered oc- 
cupational staff therapists and graduates of approved 
schools eligible for registration, in 2000 bed chronic 
disease hospital affiliated with New York Medical Col- 
lege. Positions available in children’s rehabilitation (pri- 
marily cerebral palsy), adult rehabilitation, and ward 
program. Seven hour day, five day week, four weeks 
paid vacation, eleven holidays, twelve days sick benefit, 
six hour day for three summer months. Salary $3750. 
Write Mrs. Carolyn Aggarwal, O.T.R., Bird S. Coler 
Hospital, Welfare Island, New York 17, N. Y. 
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OTR needed immediately to head department in 180- 
bed geriatric institution. New OT facilities to be in- 
cluded in new addition now in planning stage. New 
graduates acceptable. 3-weeks paid vacation, sick leave, 
holidays, 40-hr. week, meals. Salary $4800.00 to 
$5400.00. Write: Administrator, River Bluff Nursing 
Home, N. Main Road, Rockford, Illinois. 


O.T. III and O.T. Il with 3 and 2 years experience 
respectively to direct program in a school and_ hospital 
for high grade defective and emotionally disturbed ado- 
lescents. 15 day vacation, 15 days sick leave, 13 holi- 
days. Retirement plan and Social Security. For details 
write Box 40, American Journal of Occupational Ther- 
apy, 3514 N. Oakland Ave., Milwaukee, Wis. 


The New York State Department of Mental Hygiene 
offers opportunities for initiative in active treatment serv- 
ices, research and experience in student supervision. Tui- 
tion is available for advanced courses. Beginning salary 
—$4,502 with promotional opportunities to $7,760. Write 
Virginia Scullin, O.T.R., Director of Occupational Ther- 
apy Services, New York State Department of Mental 
Hygiene, Albany 1, New York. 


Opening for staff occupational therapist in an ex- 
panding 90 bed hospital for emotionally disturbed chil- 
dren and adolescents. Stimulating work with excellent 
medical guidance. Civil service benefits, paid vacations, 
holidays, and sick leave. Salary commensurate with ex- 
perience. Contact Mrs. Mary Lacy, Coordinator of Oc- 
cupational Therapy, Kansas Treatment Center for Chil- 
dren, Topeka, Kansas. 


Opening for occupational therapy director. Registra- 
tion but no experience necessary. 10 OT’s in department; 
1200 bed mental hospital. Salary $4,980 to $5,496. Full 
maintenance on grounds at $30.00 per month for em- 
ployee. 42-hour week, liberal holiday, vacation and sick 
leave. Contact Ted O. Irwin, Coordinator of Adjunctive 
Therapies, Box 589, Larned, Kansas. 


Occupational therapist—staff position in AMA ac- 
credited general hospital. Civil service status and bene- 
fits. Salary range $5148 to $6180. Experience prefer- 
red. Information and application available at Sonoma 
County Civil Service Commission, 2555 Mendocino Ave- 
nue, Santa Rosa, California. 


Immediate opening for occupational therapist, regis- 
tered. To be chief of department. This is a small well 
equipped department in a 500 bed general hospital. Re- 
ferrals covering both in and out patients. Contact: Mel- 
vin G, Carson II, L.P.T., St. Joseph Infirmary, East- 
ern Parkway and Preston, Louisville, Kentucky. 


Consider Cleveland, one of the nation’s medical cen- 
ters. Registered occupational therapist for physical disa- 
bilities and psychiatric services in 527-bed general hos- 
pital. Attractive facilities and living accommodations. 
Generous vacation and sick leave policies. Salary open 
for consideration of experience and qualifications. Write: 
F. J. Eckfeld, Administrative Assistant, Saint Luke’s Hos- 
pital, 11311 Shaker Blvd., Cleveland 4, Ohio. 


Occupational therapist: Immediate opening—general 
hospital—all men patients—psychiatric unit included. The 
OT department is small enough to afford personal in- 
dividual patient attention. Duties include basic instruc- 
tion of affiliate psychiatric nursing students. Salary open. 
Liberal personnel policies, Address: Administrator, Alexian 
Brothers Hospital, St. Louis 18, Missouri. 


Edmonton, Alberta, Canada. Female registered occupa- 
tional therapists wanted for positions in modern rehabilita- 
tion clinic for the industrial disabled, which has been in 
operation since 1953. Gross monthly income $260.00 to 
$315.00, which includes cost-of-living bonus adjusted quar- 
terly. Pension plan in effect. Medical and hospitalization 
benefits available. Working conditions: eight-hour day, 
five-day week, annual leave with pay. Further details on 
request. Applicant requested to furnish details as to train- 
ing, qualifications, experience, etc., to Dr. J. R. Fowler, 
Medical Director, Rehabilitation Clinic, Workmen’s Com- 
pensation Board, Edmonton, Canada. 


Occupational therapist wanted for full time position in 
accredited psychiatric hospital. Salary based on experi- 
ence, minimum $4200.00 annually. Mrs. Heide F. Ber- 
nard, Executive Director, Hall-Brooke Hospital, Greens 
Farms (Westport—1 hour from New York by train or 
car), Connecticut. 


Modern well-equipped department in state hospital near 
Morristown, New Jersey, 30 miles from NYC. Staff 
positions available at $4,309 to $5,599. Opportunity for 
professional growth. Programs include clinics and pre- 
vocational areas. Lucille Boss, O.T.R., director. Civil 
service benefits. Low cost maintenance usually available. 
Apply Richard E, Winans, Personnel Director, New Jer- 
sey State Hospital, Greystone Park, New Jersey. 
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SASK. DEPT. OF PUBLIC HEALTH 
REQUIRES FOR 
PHYSICAL RESTORATION CENTRE 
REGINA 


(1) An occupational therapist for general duties 
in a progressive occupational therapy depart- 
ment. This is general rehabilitation centre 
for the physically disabled of all ages and 
includes physical therapy, occupational ther- 
apy, speech therapy, special education and 
counselling services. The occupational ther- 
apy department has an A.D.L. section with 
training kitchen, a pre-vocational unit for 
work conditioning and assessment, and a 
garden, in addition to general treatment 
areas. Since the caseload includes such long 
term conditions as cerebral palsy and cere- 
bral vascular accidents,/ therapists must be 
prepared to work with these cases. 

Salary Range: $300-$364 per month. 
File No. c/c 5831. 


(2) An experienced occupational therapist or 
teacher with vocational training to be re- 
sponsible for the pre-vocational unit of the 
occupational therapy department. The pro- 
gram will include measuring work toler- 
ance, directing activities for work condition- 
ing, and conducting pre-vocational testing of 
skills and aptitudes in cooperation with a 
psychologist and vocational counsellor. 

Salary range $337-$410 per month. 

File No. c/c 5912. 
Regina is a rapidly expanding city with the 
advantages of both town and city life. It 
has _ institutions and facilities that provide 
excellent opportunities for educational and 
cultural pursuits and for a wide variety of 
sports and recreational activities. 


EMPLOYEE BENEFITS include: five day week; 
three weeks holiday; three weeks accumulative 
sick leave allowance annually with pay; excellent 
pension and group life insurance plans and other 
benefits. 

For further information and application forms 
write to: Personnel Officer, Department of Public 
Health, Provincial Health Building, or Public Serv- 
ice Commission, Legislative Building, Regina, Sas- 
katchewan. 


Applicants should refer to file numbers. 
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OCCUPATIONAL THERAPISTS 
required by 
PSYCHIATRIC SERVICES BRANCH 
SASK. DEPT. OF PUBLIC HEALTH 


SALARY RANGES: 


Supervisory positions $350-$426 per month 
Non-supervisory positions $300-$364 per month 


GENERAL INFORMATION: There is an open- 
ing for a department head in the Saskatchewan 
Hospital, North Battleford. There are several 
openings for therapists in the Saskatchewan Hos- 
pitals at North Battleford and Weyburn and in the 
Saskatchewan Training School, Moose Jaw. Em- 
ployment as an occupational therapist with the 
Psychiatric Services Branch ensures: 

A feeling of active, total participation in a 
progressive program; 

An opportunity to know and understand pa- 
tients well and to have the satisfaction of ob- 
serving programs; 

Professional working relationships in a team 
composed of a considerable number of profes- 
sional disciplines including psychiatry, social 
work, and nursing. 


APPLICATIONS: For forms and further infor- 
mation write to the Personne] Officer, Dept. of Pub- 
lic Health, Provincial Health Bldg., or the Public 
Service Commission, Legislative Building, Regina, 
Sask., Canada. Refer to file number 5831. 


Occupational therapy position available Sept. 1, in 
a 28 bed private, psychiatric unit in a general hospital. 
Salary open. Apply Personnel Director, Saint Ansgar 
Hospital, Moorhead, Minnesota. 


Staff position for OTR in multi-dimensional program 
for handicapped children. Progressively oriented medi- 
cal, psychological and special education team. Merit 
system appointment. Salary range $340-$480 depend- 
ing on experience. Paid holidays and vacation, In- 
quire: Coordinator, Montana Center for Cerebral Palsy 
and Handicapped Children, Billings, Montana. 


Registered occupational therapist II—supervisory po- 
sition. Planning and directing program for 2,500 bed 
mental hospital. Salary range $4,452-$5,460. Three 
weeks paid vacation. Two weeks sick leave, legal 
holidays. Social security and retirement system. Group 
life insurance. Situated in capital city with excellent 
cultural and recreational facilities. Write for details and 
application to Mr. E. H. Tilley, Personnel Officer, 
Dorothea Dix Hospital, Raleigh, North Carolina. 


Pioneering Project in Rehabilitation and Chronic Care 
needs 
Progressive Occupational Therapist 
to plan and direct this phase of program. 
New Hospital in Central Maine College Community 
Reply to: H. N. Willard, M.D. 
Thayer Hospital 
Waterville, Maine 


Staff position for registered occupational therapist. 
Relatively new program with growth possibilities in areas 
of physical disabilities, psychiatry, and GMS in a 570 
bed hospital. Salary range $4200-$4500 depending on 
qualifications. Paid vacation, sick leave, holidays, laun- 
dry, and hospitalization benefits. Contact Lucille Viti, 
Chief Occupational Therapist, St. Luke’s Hospital, Duluth 
11, Minnesota. 


OTR—work in cool green Oregon! Beginning or 
experienced OTR to work in an expanding program in 
a progressive state hospital. Opportunity for professional 
in-service training. Hospital has 3 year psychiatric resi- 
dent program; interns in psychology and chaplaincy; 
SN, OT, and RT affiliate training. $4320 to $5280, 
liberal sick leave, vacation and holidays under civil serv- 
ice; social security plus retirement; 40 hour week; com- 
plete maintenance $40 per month, Hospital one mile 
from city center of Salem—the state capital. Write Rob- 
ert Miller, O.T.R., Oregon State Hospital, Salem, Ore- 
gon. 


OCCUPATIONAL THERAPISTS for Califor- 
nia’s progressive programs in State mental hospitals 
and for physically handicapped children in special 
schools. Opportunities for imaginative and _ re- 
sourceful therapeutic activities. Eligibility for reg- 
istration with the National Registry of the Amer- 
ican Occupational Therapy Association is required, 
No experience is needed to start at $415 a month. 
Positions in schools under the Crippled Children 
Services program are open also to experienced 
occupational therapists at $458 a month. Attrac- 
tive employee benefits. Secure details from State 
Personnel Board, 801 Capitol Avenue, Sacramento 
14, California. 


Coordinator wanted—new position in 200-bed medi- 
cally oriented rehabilitation center. Professional staff of 
150. Teaching: undergraduate, graduate, in-service, 
research, Salary 7818-9408. Liberal personnel policies 
and benefits. Seymour S. Bluestone, M.D., Director, New 
York State Rehabilitation Hospital, West Haverstraw, 


Position available for registered occupational therapist 
in an expanding crippled children’s convalescent rehabil- 
itation hospital. Previous experience preferred. Apply— 
Administrator, 200 Henry Clay Avenue, New Orleans, 
Louisiana. 


POSITIONS OPEN FOR THERAPISTS 
IN WISCONSIN 


A. Industrial Therapy Supervisor: develop and su- 
pervise industrial therapy and prevocational ex- 
ploration programs at a state hospital for the 
treatment of mentally ill. 

Qualifications: 4 yrs. exp. including 2 at supv. 

level 

Salary: $6024-$7164 

Location: Mendota State Hospital, Madison 
B. Recreation Therapy Supervisor at state hospital 
for treatment of mentally ill. 

Qualifications: 3 yrs. professional experience 

Salary: $5664-$6744 

Location: Winnebago State Hospital, Oshkosh 
C. Occupational Therapy Supervisor at Diagnostic 
Center caring for emotionally disturbed children. 

Qualifications: 3 yrs. professional experience. 

Salary: $5664-$6744 
D. Beginning professional opportunities. 

Oshkosh and Chippewa Falls areas $4644-$5460 
CONTACT: Patricia Thornton, OTR, O. T. Con- 
sultant, Div. of Mental Hygiene, 1552 University 
Avenue, Madison. 
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Western Psychiatric Institute and Clinic (University of 
Pittsburgh) now has positions open for staff therapists. 
Write: Dorothy J. Wirt, O.T.R., Director of OT and R 
Department, 3811 O’Hara St., Pittsburgh 13, Pennsyl- 
vania. 


Staff occupational therapists needed for Towa Metho- 
dist Hospital’s newly opened 120 bed Younker Memorial 
Rehabilitation Center. Excellent chance for advance- 
ment. Competent supervision, professional staff and 
assistants. Both in and out patient work. 40 hour week, 
vacations, sick leave, holidays, insurance, other benefits. 
Inquire Personnel Department, Iowa Methodist Hospital, 
Des Moines, Iowa. 


Georgia Warm Springs Foundation 
GRADUATE COURSE 


Physical Therapy and Occupationz: Therapy 
In the Care of Neuro-Muscular Disease 


This course is open to graduates of approved schools 
of physical and occupational therapy. Such graduates 
must be members of the American Physical Therapy 
Association and/or American Registry of Physical Thera- 
pists, or American Occupational Therapy Association. 


Entrance dates: First Monday in January, April and 
October. 


Course I—Emphasis on care of convalescent neuro- 
muscular disease with intensive training in functional 
anatomy, muscle testing, muscle reeducation and use 
of supportive and assistive apparatus. This course is 
complete in itself. 


Course 1I—Three months duration with course | pre- 
requisite. Emphasis on care of severe chronic physical 
handicaps with intensive training in resumption of func- 
tional activity and use of adaptive apparatus. 


In-Service Training Prog Fifteen months duration 
at salary of $225 per month plus full maintenance, in- 
creasing to $250 per month at the completion of nine 
months. This program includes training in course | and. II. 


Tuition: None. Maintenance is $100 per month. For 
scholarship to cover transportation and maintenance for 
course | ard II, contact The National Foundation, 800 
2nd Avenue, New York 17, N. Y. (Scholarships require 
two years of experience.) 


For further information contact: 


ROBERT L. BENNETT, M.D. 
Medical Director 


Georgia Warm Springs Foundation 
WARM SPRINGS, GEORGIA 


For Treatment of Spastic Cases @ Cerebral Palsy 
@ Stroke @ Polio @ Hand Injuries 


General Electric Co. Silicone 


BOUNCING PUTTY 


Does Not Harden e@ Lasts 
indefinitely @ Can Be Autoclaved 


As A “Trial Order” 
Send $2.00 for One $2.85 Jar 


Occupational 
Therapy 


S. R. GITTENS, Distributor 
1620 Callowhill St., Philadelphia 30, Pa. 


Want to SAVE on quality 


KNITTING Y ARNS? 


Whether you are a therapist who 
needs just one hank of yarn. . 
or a hospital asking for bids on a 
year’s supply . you will find 
splendid savings in our ‘‘Wonoco’’ 
and ‘‘Fox’’ brand yarns . . . now 
permanently mothproofed! 


Since 1923, we have passed on the savings effected 
by our huge volume-operation as converters of knit- 
ting yarns. 

Today, in our new 4-story building, we offer all 


regular yarns, blends, the latest fashion yarns, latest 
colors . . . and the finest service. 


Bell yarns are used by Veterans Administration 


SEE for YOURSELF 


@ Write for Price List and Color Card with 
over 500 actual samples 


@ Place us on your bidding list 
@ SPECIAL PRICES ON QUANTITY ORDERS 


REL YARN CO. 


New York’s Largest Distributors 
Dept. T — 75 Essex Street, New York 2 


of Art Needlework Supplies 


‘CAT 


THIS 
BIG ILLUSTRATED 


LEATHERCRAFT 
CATALOG 


There is no finer source of materials for Leathercraft 
projects of all kinds . . . . easy-to-assemble kits to 
enable beginners to make billfolds, gloves, purses, belts 
and other attractive items . .. . top quality tooling 
and carving leathers for advanced craftsmen. Also 
complete line of Leathercraft tools, accessories, supplies 
and instruction books. 


ATTENTION 


METALCRAFT 


HOBBYISTS 


Here is a comprehensive illustrated catalog from which 
you can make your selection of aluminum and copper 
in sheets and shapes for many projects; copper, alumi- 
num and brass foil for metal tooling; kilns, colors and 
kits for metal enameling; instruction books, tools and 
accessories for metalcraft of all kinds. 


SEND TODAY FOR FREE CATALOG 


J. C. LARSON CO. 


820 S. Tripp Ave., Dept. 9211 
Chicago 24, Illinois 
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Exer-Dough, Eze-Mark 
Crayon Holder, Adapted 
Games, Walk-Master Sta- 
bilizers, Writing - Drawing 
Board — A growing Line 
of Multi-Purpose Rehabili- 
tation Products for Hospital 
Clinics, Schools, and Re- 
habilitation Centers. 


Represented by: 


Rehabilitation Products, Evanston, Illinois 
Abbey Rents, Los Angeles, California 
J. A. Preston Corporation, New York, N. Y. 


For information, write to: 


EXER-DOUGH ENTERPRISES 


P.O. Box 425 Arlington, California. 


YOUR MOST DEPENDABLE 
SOURCE FOR 
OCCUPATIONAL THERAPY 


WOOD AND METAL SHOP SUPPLIES 
Write today for our latest catalog and prices 


15 PARK ROW NEW YORK, N'Y 
YOUR MOST DEPENDABLE SOURCE SINCE 18<8 


LLL! 


complete,. 
up-to-date source 
for rehabilitation 
equipment and 
self-help devices 


EXPANDED 
FASCOLE CATALOG 


Just off the press! The latest, most definitive listing of — 
+ equipment in the field, all available from a single so igh 
whose reputation guarantees personal service. Write on 
your letterhead for Boe new aid to selecting, am 
others: 

Ortho-Therapy 
Exercisers 

Patient Lifts~ CP Equipment 

Dressing, Bathing, “Feeding Aids Incontinent Aids 


New, Enlarged Shopping Center Catalog of self-help 
for your patients’ use at home also available on request. 


FASCOLE 


CORPORATION Dept. 1109, 229 Fourth Ave., N.Y. 3, N.Y. 


Walkers 


20/1 and 20/2 Linen. 19 
Beautiful Fast Colors on 4 
oz. tubes. 


3/2 and 10/2 Fast Colors, 
Mercerized Perle Cotton. 


2/20 Weaving Worsted. 
36 beautiful colors on 2-oz. 
tubes. For Warp and Weft. 


SILK—WOOL—RAYON—LINEN—COTTON—NOVELTY YARNS 


(Write for free samples) 


CONTESSA YARNS Dept. C.W., Ridgefield, Connecticut 


8/4 Boil-Fast Carpet Warp 
—22 colors on % Ib. tubes. 


Used by Veterans Ad- 
ministration in their oc- 
cupational therapy  pro- 
gram. 


We have a complete as- 
sortment of yarns for 
hume and commercial 
weaving. 


i 


* CRAFT BOOK - WOODEN BOXES 
a RAFT - WOODEN PLATES 
+ TEXTILE COLORS 


GLASS ETCHING 
G + LEATHERCRAFT 


vill 


iT 


GAGER’S 
HANDICRAFT 


1024 NICOLETT AVE. 
MINNEAPOLIS 3, MINNESOTA 
FEderal 5-6757 
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Soul “Exclusive With S & S” 
Siu remarkable new line of reedcraft 


IMPORTED FROM SWEDEN 
24 Different models that are guaranteed to put 
lt new life in your craft program. 


* 


LUSTRE TILE IN THREE SIZES 


Amazingly low priced, quality ceramic tile in 
regular, tiny and ‘‘slim jims’ sizes. With several 
excellent inexpensive tile projects. 


Send for Free Copy 
“ALL CRAFTS” 


CATALOG 
Closeouts on link belts 
LEATHERCRAFT Terrific bargains on link belt knits not quite up 
big ENAMELING to our regular high standards. 
items. — Prices reasonable — WOODENWARE All these and many more are illustrated in our 
METALCRAFTS 
BASKETRY new brochure. Send for your copy today. 
stocks. Our goal is to fill eae Tae 
EVERY craft_need of the Oc- LAPIDARY 
S & S Leather Co. | 
motter 
a BEAD WORK & S$ Leather Co. Inc. 
Since 1910 and many others. 
Ber: COLCHESTER 44, CONN. 
SAX-CRAFTS — division of 
ialists in handicrafts for the O.T. 
SAX BROTHERS, INC. _ 


.Y. 3, N.Y. 1111 N. 3rd St.—Dept. OT—Milwaukee, Wis. 


HONEYCOMB 
CANDLES citan burning 
As Seen on the 


Jack Parr Show 


No Melting 
Necessary 


3 
Just Roll ‘Em 


* 
In Stunning 
Colors 
Great for 
Bed Patients 


They’re Easy 
— to Make! 

CANDLE KIT No. 1... will make as many as 
48-2” candles or 6 giant 16” beauties. Kit in- 
cludes 3 sheets of honeycomb wax (8”x16”) in 
asst. colors, wicking, trimmings and instruc- 


Acclaimed by Occupational 
Therapists at the W.F.O.T. 
Conference, Copenhagen. 


CANDLEKIT No. 2... . more than 3 times the 
2 and lowers 12”. attachment. 3 speed gearbox. 
Write for Free Adjustable backrest. Seat raised Adjustable pedal cranks and foot 
3 
ESOT A Instruction Catalog raw lowered by easily-operated boards. 
jack. 
Add 10% for postage—3% for sales tax if applicable Send for comprehensive illustrated brochure from the Sole 
CLEVELAND CRAFTS co Distributors who are noted suppliers of Art, Craft and Needle- 
. work Tools, Materials and Equipment. 

> BRS 4707-B Euclid Ave. 5832 Chicago Ave. 4 East aoe est NOTTINGHAM HANDCRAFT COMPANY 
Edwalton Hill, Melton Road, West Bridgford, Nottingham, England 
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Hands acquire crea- 
tive skill with X-acto 
, replaceable - blade 
knives. Wide assort- 
ment of refill cutting 
blades plus gouges, 
routers, punches and 
saws. 


New! SAFETY-GUARD knife 
with locking sleeve that 
covers blade when not in use. 


New illustrated book of knives, 
tools and handicrafts..... 25¢ 


X-ACTO, INC. 
48-411 Van Dam Street 
Long Island City 1, N. Y. 


WONDER TOOL 
eather Carving 


HANDY-CARVE 
New, All-In-One TOOL 


* One tool makes complete leathercraft designs, bevels, 
shades, decorates and backgrounds * QUIET * no hammering 
* ideal for use in hospitals * EASY for Bed patients to 
handle, even T.B. patients * HOLD HANDY CARVE JUST 
LIKE A PENCIL. USE it like a pencil. As easy as writing 
your name * Adjustable handles may be applied for gross to 
fine grasping motion * Provides ideal graded activity from 
bed to clinic * EASY fast results — patient's interest develops and STAYS 
* Good for simple instruction to higher ed levels * FITS YOUR 
BUDGET. Low cost. No waiting for tool sets. Start leathercraft therapy 
sooner * Let them learn with handy carve then progres! to stamping tools 
and conventional patterns. 


BILLFOLD KIT 


Handy Carve Billfold Kit, complete with Precision- 
cut Quality Leather, Lacing Needle, Leather Finish, $295 


Easy-carve pattern Handy Carve TOOL and com- 
plete easy instructions . . . (shown above) 


FREE HELP for Occupational Therapists 

100 PAGE LEATHERCRAFT CATALOG 
TANDY LEATHER CO. (sINCE 1919) 

P.O. Box 791 NL e Fort Worth, Texas 


something 
new for 
your 
patients 

$780 


Make-it-yourself baby shoes 


Relaxing . . . Rewarding . . . 
and so easy to do! 
@ Kit contains: pre-cut, pre- 
shrunk, top quality washable 
felt uppers and soles (70% wool 
felt — 30% rayon), blunt needle, nylon thread, sta-tie rayon 
laces. Pre-stamped perforations guide each stitch. 
@ Kit includes: instruction sheet and washing instructions. 
Soft baby pastel shades of Maize, Mint, Pink, Blue, White 
... sizes 1 to 3. 
TERMS 2% 10 Days F.0.B. St. Louis, Mo. 
R. G. HILDEBRAND CO. 
DEPT. OT 


912 N. 6th Street @ St. Louis 1, Missouri 


JUST THE THING YOU WANT 


Have a copy of Hammett’s Catalog handy 
. it lists and illustrates the latest in 
occupational therapy materials and supplies. 


It’s free! 
LOOMS 


Hand or Foot Power 


WEAVING MATERIALS 
Rug Roving, Cotton Yarn 
Carpet Warp, Rug Yarns 

BASKETRY MATERIALS 


Reed, Raffia, Cane 
Wooden Bases and Trays 
Corkcraft 


ART MATERIALS 


Leather and Tools 
Books of Instruction 


WRITE FOR YOUR FREE OCCUPATIONAL 
THERAPY CATALOG TODAY! 


J. L. HAMMETT CO. 


Educational Materials Since 1863 
306 Main Street Cambridge, Mass. 
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REPRINTS* 


from the 
American Journal of Occupational Therapy 
available from 


AMERICAN OCCUPATIONAL THERAPY ASSOCIATION 
250 West 57 Street, New York 19, N. Y. 


Hurt, Sue P., O.T.R. “Considerations in Muscle Functions and Joint Measurement.” I, 2, 4, 5, 1947; II, 1, 
1948, 45c. 


Newman, M. K., M.D.; S. Radlow, R.P.T.; B. Jewett, O.T.R. “Multiple Sclerosis.’ IV, 5, 1950, 15c. 

Duvall, E. N., Ph.D. “Research.” VI, 3, 1952. 

Svensson, V. W., O.T.R.; M. C.Brennan, O.T.R. “Apparatus Aids.” VII, 1, 1953. 

Brandt, Hyman, Ph.D. ‘“Research—A Guidepost for Growth.” VII, 2, 1953. 

Svensson, V. W., O.T.R.; M. C. Brennan, O.T.R. ‘The Opponens Splint.” VII, 2, 1953. 

Brown, M. E., M. A., R.P.T.; M. Van der Bogert, O.T.R. ‘Prevocational Motor Skill Inventory.” VII, 4, 1953. 
Svensson, V. W., O.T.R.; M. C. Brennan, O.T.R. “Adapted Equipment.” VII, 4, 1953. 


Robinault, I., O.T.R., M.A. “Occupational Therapy Technics for the Pre-school Hemiplegic—Toys and Train- 
ing.” VET, 5, 1953. 


Svensson, V. W., O.T.R.; M. C. Brennan, O.T.R. “Some Uses of the Suspension Sling in the Treatment of 
Poliomyelitis.” VII, 5, 1953. 


Svensson, V. W., O.T.R.; M. C. Brennan, O.T.R. “Adapted Equipment for a Severely Involved Poliomyelitis 
Patient.” VII, 6, 1953. 


Whitehouse, F., Ed.D. “Rehabilitation Center.” VII, 6, 1953. 

“Dressing Techniques for the Cerebral Palsied Child.” VIII, 1, 1954. 

Robinault, I, O.T.R., M.A. “Perception Technics for the Pre-school Cerebral Palsied.” VIII, 1, 1954. 
Svensson, V. W., O.T.R.; M. C. Brennan, O.T.R. “Adapted Weighted Resistive Apparatus.” VIII, 1, 1954. 
Boynton, B. L., M.D. “Refining our Resources.” VIII, 2, 1954. 

“Dressing Techniques for the Cerebral Palsied Child—Part II, Fastenings.” VIII, 2, 1954. 

Svensson, V. W., O.T.R.; M. C. Brennan, O.T.R. ‘Adapted Equipment.” VIII, 2, 3, 1954. 

Svensson, V. W., O.T.R.; M. C. Brennan, O.T.R. “A Prosthetic Grasping Mechanism.” VIII, 5, 1954. 

Gordon, E. E., M.D. “Does Occupational Therapy Meet the Demand of Total Rehabilitation.” VIII, 6, 1954. 


Wortis, H. Z.; William Cooper, M.D.; M. P. Simonson, O.T.R. ‘The Home Visit in a CP Treatment Program.” 
VIII, 6, 1954. 


Forrer, G. R.. M.D. “Work Therapy Program at Northville State Hospital.” IX, 4, 1955. 
Frye, G. D., O.T.R.; Harold Shalik, O.T.R. “Selecting and Utilizing the Occupational Therapy Aide.” IX, 4, 1955. 
Sokolov, June, O.T.R. ‘Working as a Team.” IX, 6, 1955. 


Best, H. L.; Sol Charen. “The Value of Occupational Therapy with Hospitalized Tuberculous Patients.” X, 3, 
1956. 


Stattel, Florence M., M.A., O.T.R. “Equipment Designed for Occupational Therapy.” X, 4, 1956. 


Dixey, Eileen, O.T.R.; G. M. Haslerud, Ph.D.; N. C. Brown. “The Effect of the Professional Activity of Oc- 
cupational Therapists on the Behavior of Mental Patients.” X, 6, 1956. 


Azima, H., M.D.; E. D. Wittkower, M.D. “A Partial Field Survey of Psychiatric Occupational Therapy.” XzI, 
1, 1957. 


Fidler, Gail, O.T.R. “The Role of OT in Multi-discipline Approach to Psychiatric Illness.’ XI, 1, 1957. 
Redkey, Henry. “The Function and Value of a Pre-Vocational Unit in a Rehabilitation Center.” XI, 1, 1957. 
Sokolov, June, O.T.R. “Therapist into Administrator—Ten Inspiring Years.” XI, 1, 1957. 


Reuss, Emery E., O.T.R., Donald E. Rawe, O.T.R., Arthur E. Sundquist, O.T.R. “Development of a Physical 
Capacities Evaluation.” XII, 1, 1958. 

Lucci, Jennie Anne, M.A., O.T.R. “Daily Living Achievements of the Adult Traumatic Quadriplegic.” XII, 3, 1958. 

Ayres, A. Jean, O.T.R. “The Visual-Motor Function.” XII, 3, 1958. 

Lakin, Martin, Ph.D., Melvin Dray. ‘Psychological Aspects of Activity for the Aged.” XII, 4, Part I, 1958. 

“The Recognition of Occupational Therapy Assistants.” XII, 5, 1958 (no charge). 

Doniger, Joan M., O.T.R., Walter G. Klopfer, Ph.D. “Attitudes in Psychiatric Activity Therapy.” XII, 5, 1958. 

Cromwell, Florence $., M.A., O.T.R. “A Procedure for Pre-Vocational Evaluation.” XIII, 1, 1959. 


Reuss, A. L., Ph.D., Dally, Anne, M.A., O.T.R., Lis, Ed. F.. M.D. “The Gesell Developmental Schedules and 
the Physically Handicapped Child.” XIII, 3, 1959. 


*Individual reprints sel] for 20c each unless otherwise specified. 
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ORGANIZE YOUR PURCHASING WITH PRANG! 


ITEMIZE your needs—only Prang offers so 
wide a range of related art and crafts 
material, t reaches from kindergarten 
to college. 


UTILIZE the many specially designed 
classroom packages, most wanted color 
assortments and the great versatility 
thus developed for every stage 

of creativeness. 


MINIMIZE your concern by looking for 

the Prang Signature with the 

plus master color craftamanship, ANTICIPATING YOUR NEEDS! 

are part of tad Prang Product. A practical booklet for all art teachers. 
Designed to assist your purchasing of art 


ENJOY QUALITY! SPECIFY DIXON-PRANG! materials. Write for your free copy. 
Dept. OT-47. 


THE AMERICAN CRAYON COMPANY SANDUSKY,OHIO NEW YORK 
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